2000 UNIFORM BUSINESES REPORT (UBR) FILED

N t
DOCUMENT # 583902 Mar 22, 2000 8:00 am
1. Entity Name
ASSET STRATEGIES, INC. ; Secretary of State
03-22-2000 90070 021 ***150.00
. I
Principal Piace of Business Mailing ’Address
9t VICTORIA TERRACE £.0. BOY 151677
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715-1677
us us ' vU~sLaOvU
|
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
1
City & State City &lState ' 4. FEI Number Applied Far
) , 59—3087736 Not Applicable
e Country 7w ' Couniry 5. Certificate of Status Desired | $3‘75 A‘.dditinnal
) Fee Required
- __ 6. Name and Address of Current Registered/Agent 7. Name and Address of New Registered Agent
1 Name
BAKER, BOB J ! .
! Street Address (PQ. Box Number is Not Acceptable)
981 VICTORIA TERRACE
ALTAMONTE SPRINGS FL 32701 f
City FL Zip Code

8. The above named entity submits this staterment for the purposfe of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE :
Signature, typad or printed name of registered agent and ttla if apnlic?bla. (NOTE' Registered Agent signalure required when remstating) DATE
B e sousnssso. " | attr MAY 1,2000 Feo wil bosss000 | "> BN Compatn Francig - $5,00 vy go
e ’ N Trust Fund Contribution, a Added to Feas
{See criteria on back) d Make Check Payable 1o Department of State
11. ’ QFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PSTD N 1" O Delste TITLE []Change [ Addition
NAME BAKER, BOB J. ! HAME
sreet anoress | 981 VICTORIA TERRACE ‘ STREET ADDRESS
CiTY- 57-20P ALTAMONTE SPRINGS FL 32701 CITY-ST-2iP
TMLE " O Delate TMLE [1change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TMLE " [ Delete TITLE - [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
e " O Delete TME []Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71F : oITY-§T-2P
TITLE | O Deleee TITLE [ change [ Acdition
NAME NAME
STAEET AGDRESS ‘ STREET ADDRESS
CITY-§T-2P ‘ CITY-§T-21p
TILE " O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing dc}es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment an gddress, with all gther like empowered.

i sk 3.16.00 Yo IN92IX

-~

SIGNATURE: __/ 2800 A/ W/ - . [
P f- - | RE Al TYPEDJUR PRINTED MAM] F SIGNI; FFICER OR CTOR Date Daytime Phong #
T Sy gy ree ooy i drrcen on e ‘ g

s e WV -l ¥ lw—rv}\-\,

CR2E034 {9/99)



