FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am 3

1. Eniy Nar ddeidet Secretary of State
ASI LEASING, INC. 05-08-2002 90126 028 ***150.00
i
™
Principa! Place of Business Mailing Address
171 B CLINT MOORE ROAD 1701 B CLINT MOQRE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apl. #, efc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—10231 18 Not Applicable
&ip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, WILLIAM Gray, Wiwinm
! Street Address (P.0. Bax Number s Not Acceptable)
1701 B CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this stalement 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 litke if applicable. {NOTE: Regisiered Agent signature réguired when reinstating) DATE
9. This cerporation is eliglble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fons
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VS [ Celste TITLE Vs IZ/Change [ Addition
NAME HERRMAN, JAMES R NAME Pawcrus , Ravbaw
streeT anoress | 1701 B CLINT MOORE ROAD STREETADCRESS | f 70t B Chw' Mootk RD
CITY-S7-2P BOCA RATON FL 33487 OITY-ST-2IP Baca Larpw FL 33497
TITLE D [ pelete TILE [ Change [ Addition
NAME SAUDER, PHILLIP J RAME
streer ACDRESS | 4330 SIR ROBERT AVENUE STREET ADDARESS
orv-st-2¢ | NORTH ROYALTON OH 44133 GITY-57-2P
TITLE D [ pelete TITLE [Jchange (] Additicn
HAME GRAY, WILLIAM NAME
STREET ADDRESS | 1701 B CLINT MOORE ROAD STREET ADDRESS
orv-st-7p | BOCA RATON FL 33487 CITY-ST-2IP
TITLE »] [ Delete TITLE [ change {7 Addition
HAME DUNN, DENNIS A NAME
STREETADDRESS | 7777 FAY AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP LA JOLLA CA 92037 eIy -ST-2IP
TITLE D 3 pelete TTLE [3 Change [ Addition
NAME MCGILLVRAY, BURTON E HAME
sTReeT ADDRESS | 3 FIRST NATIONAL PLAZA, #1210 STREET ADDFESS
ev-st-zr | CHICAGO IL 60670 CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slogk 12 i
changed, or on an attachmenywith an address, wilarGiher like empowered.
- =) . - ¥ _-\ aﬁ A0 ne r;) r= [—‘\
SIGNATUR AN ALV Gr Yy
SIGNATURE AND TYPED OR PRINTED WE?SIGNING QFFICER OR DIRECTOR / Date Daytims Phone #

CR2E034 (9/01)




