312

)

13. | hareby certlly that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07 3Xi). Florida Statutes. | furthar certiy that the information
indicated on this repen or supplemental report Is true and accurate and thal my signature shall have the sama legal effect a3 if mada under oath; that 1 am an officer or director
of the corporation or the recelver or tiustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em) i
e P2 G
/ SIGNATURE: A 3y FrCZEg 300
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd 4 Due Daytirn Phond #

2001 UNIFORM BUSINESS REPORT -(WBR) FILED
DOCUMENT # J36436 ‘ Apr 12,2001 8:00 am
1. Entitp-Name »

ASO CORPORATION ecretary of State

03-26-2001 90056 035 ***150.00
Principa! Place of Business Mailing Address
300 SARASOTA CENTER BLVD. A0 SARASQTA CENTER BLVD.
SARASCTA FL 34240 SARASOTA FL 34240
) ! .
TP RS R UG CH A

Suite, ADL. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number FOR Applied For

549-273% %P;HED Mot Applicable

Zip - Country Zip - -1 Couniry R e DT I < . B 11 Addlional~- " [

8. Certificate of S1atus Desired () Feo Required o
6. Name and Address of Current Reglistered Agem 7. Name and Address of New Regisieted Agent
Name
T:gACSE“;}L:,RJ&NLRﬁE Street Address (P.O. Box Nu—m-b;r is Not Accep;t;e) - -
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for ha purpose of changing ils regislared office o registerad agent, or both, in the Stata of Flgrida.
SIGNATURE
. typed or printad nome of regxiacsd agent snd Ltie d rpplicable. (NOTE: Registalod Agen signature raquired whon ieingling) DATE
9. This corporation is eliglbla to salisly its Intangible FILE NOWI1!I FEE IS $150.00 . o

Tax filing requiremsnt and alects to do so. After MAY 1, 2001 Fee will be $530.00 1o E:ﬁ:r?unzamc :pamlr?:mF-::ncmg 0 s,, dsd.aodowl&;?;fe

{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME D O peiste e Olcrange L Addilon §
NAME KUKI, YASUHIRO NAME =
stheer aooRess | @1 TSUKURE STREEY ADOAESS 3
amv-s1-2p | KUMAMOTO, JAPAN , onY-51-2F g
TME D Delete TINLE [JChange [ Addition g
RAME MUPRATA, TAKAAKI NAME
STREET ADDRESS | 91 TSUKLRE STREET ADORESS

| eemr-sT-20. o KUMAMOTO, JAPAN=— -+ s = s - - CIFe-§1- 1P . -
TIE p O Detete TME [ Change [ Addition
HAME MACASKILL, JOHN D NAME

smreeTaooress | 1416 CEDERBAYLANE. . . STREET ADDRESS _

CATY-§7- 2P SARASOTA FL o Qowestae | T T
e C 1 Delete Tt [DcChangs [ Addition
HAME KUK], YASUSH NAME
sTReer aDoRESS | B9 TSUKURE STREET ADORESS
or-St-2 | KUMAMOTO, JAPAN . g1z
e O pelet TME [ Cange [ Adeiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTY.ST-2P
e [ Detete THLE [Jchangs [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P .

7



