2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31377 Jan 13, 2000 8:00 am

1. Entity Name

ASIALINES INVESTMENT CORPORATION Secretary
Princip-al Place of Busingss Mailing Address
EiéjisE MORNINGSIDE BLVD. 3261 SE MORNINGSIDE BLVD
- ST LUCIE FL 34952 Z; ST LUCIE FL 34952-5919 AUUUULVY

2. Principal Place of Business 3. Mailing Address H“”Il’“l ml

|

of State

01-13-2000 90038 044 ***150.00

L

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650352295 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O $8.75 Aqditional
e e e e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent ~™™~ - - —
’ Name
CRARY, LAWRENCE E lll Street Address (PO, Box Number is Not Acceptable)
555 COLORADO AVE
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD : O Delete TITLE [ Change (] Addition
HAME VERBEELEN, EDDY NAME
STREET ADDRESS | 3261 SW MORNINGSIDE BLVD ' STREET ADDRESS
cm-st-z¢ | PORT ST LUCIE FL OITY-ST- 2
TITLE O pelete TMLE [ Change [ Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-S1-ZIP
TTLE i ' " O oelete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THiLE 1 Defete LE [ Change [ Additin
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' EFT ADDRESS
CITY-ST-Zif ITY-8T-2IP

13. | hereby certify that the information SUPP"“WHO 2
indicated on this report or supplemental repéctd and_agourd

at my signature shalt have the same legal effect as if made under oath; that |
of the corporation or the receiver or frustee empow

i# the exemnption stated in Section 119.07(3)(i), Florida Stalutas. | further certify that the infermation

am an officer or directar

E Yo

Wtlreport as required by Chapter 607, Florida Statutes; and that my name appza:sr‘i? Blpci 11 or Block 12 if
7

&

changed, or on an attachment with anad arlikerBmphwered
SIGNATURE: -2 7 F  VrFRBreren/ JAN &, 20

. ncvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala
b —

Caytima Phone #

AR



