2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASA CHARTER COMPANY

513736

Principal Place of Business

P.O. BOX 18
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 18
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90009 033 ***150.00

SN GE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 254 Applied For
59—17 97 Not Applicable
Zi Countl Zi Count iti
| S Wt AR B i 5. Certificate of Status Desired ~ [] $8.75 Additional
- i — iy —eroonn - . _ . _ FeeRequied o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADLER, ALEX, S
' X Street Address (P.0. Box Number is Not Acceptable)
137 PLANTATION BLVD
ISLAMORADA Fl. 33038
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalura, lyped or printed name of registared agent and litle it applicabla. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. Thip carporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N~
o Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 elete TITLE O change O Addition | S
NAME ADLER, ALEX 8. NAME &
swreer avoness | 137 PLANTATION BLVD STREET ADDRESS §
orv-st-np | ISLAMORADA FL CTY-ST-2P w
" o0
TME ST O petete TILE [ cChange [ Addiion | G
NAME ADLER, AMY, J NAME
STREET ADDRESS | 88500 OVERSEAS HWY STHEET ADDRESS
CiTy-ST-2P '_I'AVEHN]ER FL o CITY-ST-2IP
mLE O Desete e OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP CITY-5T-2IP
TITLE = oelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-ZIP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and akcurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the rgceiver or trustee emgpowered to eijegute this report gs'required by Chapter 607, Florida Statytes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachyhent with an add with ail othelli . ?
1A A AN k
R e s V. 5853 -308Y
SIGNATURE: N\, = .= [AS Yo L (( BIOY 25 -
/ \GNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY Bl Date Daytime Fhone #
]




