2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000101834

1. Entity idam: -

ASG PROPERTY, INC.

Principal Plac:: of Business

110 SE 6TH ST. 28TH FLOOR
FT LAUGERDALE FL 33327

Mailing Address

110 SE 6TH ST, 28TH FLO 3R
FT LAUDERDALE FL 33327

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

“\:'.‘J_‘:‘ -,l;' ;.'. HOR P AL T S
SEUNL TARY OF SyaTE

TALLAHASSEE, FLORIBA

T

DO NOT WRITE IN THIS SPACE

[N

City & State: City & State 4. FEI Number ) Applied For
65-1050438% Not Apglicable
Z t Zl G it
P Country P ountry 5. Certificate of Status Desired $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.

0. Box Number is Not Acceptable)

oo 21

VIt
|

‘ G A =S =21
City s 0. BL #HRR0L. 0

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

SIGNATURE

signature, typed or printed name of registared agent and

e if applicable {NOT

Fegistered Agent sunature required when reinstating}

DATE

9. This corpor-ation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW ! FEE IS $150.00
After MAY 1, 2( 11 Fee will bF $550.00
Make Check Payal le to Deparirpr.nt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v (] Delete IMLE P‘ [l Change  [&=toiton | S
NAME NAME O'Cormor, Jamesg E“ =
STAFET ADDRESS STREETADORESS | |10 S.8° &M Street, 2% Hoor 3
CiTY-ST-2P CITY-§T- 24P T+. Lauderdale , FL 333D g

- o
TILE 71 pelete TITLE vP / S . C)cChange  [Sduitier S
NAME NAME Barclm.' , -DAVICL A e
STREET ADGRESS STREETADDRESS | 3O $&. oW S&., 2 gt Fe
CITY-5T-21P GITY-ST-2P £t Lacdode . AL 33301
nLE [ Delete TLE T ! {}change  [Fddition
NAME HAME L , Edward .
STREET ADDRESS streETADDRESS | g0y 5.6, GTUSE. 2 grr
CITY-ST-7IP CiTY-ST-2IP =t La iu.ﬂy’t FL 37301 3
fine O Delete e D o O] Change [ Adcition
NAME NAME tudson, tHharm's w.
STREET ADDRESS SIREETADDRESS | g1 §.&6. & FAQE. | 2RI FL
aNY-5T-2P CIFY-ST-21P ot caydi Lt ' A IZiol 1
TLE [ Dalete TITLE [ Changs [ Addtiion
. e L L L L ey B P W Rl
STREET ADDRESS STREET ADDRESS — TR AT ==

e 15701 0105 - !

arv-sr-2e prv-st-20 sealTH 75 saeklSh
MTLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME é
STREET ADDRESS STREET ADDRESS
SITY-ST1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nd accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
to execute this report 18 required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

indicated on this report or supplementdl regorifia tr
of the corp:oration or the receiver or truktee €,

changed, or on an attachment with an

ali other like empowered

$mﬂﬂiﬁmhhﬂﬁ LYEYLY

15Y-"169 2400

SIGNATURE XND TYP

SIGNATURE:
[

F PRINTED NAME OF SIGNING OFFICER 'R DIRECTCR J

Cate

Daytime Phone #



