2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058150 May 04, 2000 8:00 am
I+ Eniy e | Secretary of State

ASSET LOCATORS CORP. : 05-04-2000 90101 027 ***150.00
Principal Place of Business Mailing Address
1600 SOUTH FEDERAL HIGHWAY 1600 SOUTH FEDERAL HIGHWAY T
SUITE 951 SUITE 951 LUYBYvLeE
POMPANO BEAGH FI 33062 POMPANG BEACH FL 33062-7520 .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number ’ Applied For
Not Applicable

$8.75 Additional

Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. ::jz deSLLL F{_@%—dhﬂ@ : #‘
343 ALMERIA AVENUE [P eT Eee Mt/ 4S/
CORAL GABLES FL 33134 Py ' | {
“tomPono (20N FLIZB063
B. The above par i : ngingﬁedofficeorregi_sErecragent. or beth, in the State of Florida,
D—— V4, L Helchere U-88-3c00

(NOTEF!egismred Agent signature required when rainstating} DATE

- 7
Zip Country ? Country 5. Certificate of Status Desired O

P angDe
8. This carparation is eligible 1o satisfy its intangf FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AN DIRECTCORS 12, ADD!TIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TTLE PSTD O pelete e [Jchange  [] Acdition | &
NAME FLETCHER, PAUL E HAME s
STREET ADDRESS | 1600 SOUTH FEDERAL HIGHWAY STREET ADDRESS ' §
CITy-51-2iP POMPANC BEACH FL 33062 Cry-s7-20P ‘é‘
ME [ Delete e [ Change [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME I Delete MLE © Olchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP LIy -5T-2P .
TinE (7 Delete TiMLE "~ [dchange T Adction
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2F
THLE [3 oelete TILE . [Ochange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§7-20P CITY-5T-2F ‘
TITLE 1 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP : CITY-ST- 2P :

doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
egmrate and that my signature shall have the same legal eflect as if made under oathy;, that | am an officer or director
extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the raeBiver or i 2

changed, or on an attachfment with an adinegsowia-allaitier ke empowered.
‘%




