2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASR PROEVENTS, INC.

PO0000113956

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90012 050 ***158.75

Principal Place of Business

842 WATERWAY POACE
LONGWOOD FL 32750

Mailing Address

842 WATERWAY POACE
LONGWOOD FL 32750

2. Principal Place of Businass

3. Mailing Address

Buz. Wwilecudy Place.

Suite, Apt. #, efc.

4z Wadewny Place.

Suite, Apt. #, etC.

I

BODYIIVL

R BRI

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
59-20806249 Not Applicabie
2 Zj Count: iti
® Gountry s ourtry 5. Cerlificate of Status Desired  $4 $8.75 Additional
e [ e P>~____Fee Roguired. - -
_— 6 Name and-Address of Current Régistered Agent” 7. Name and Address of New Registered Agent
’ Name

.
SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

- 43 ALMERIA AVENUE
"CORAL GABLES FL 33134

City

Zipy Code

FL

SIGNATURE

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

Signatura, typed or printad name of registerec agent and title if applicable.

{NCTE: Registered Agent signature réquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do sc.

FILE NOW!Y FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Etection Carnmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD T Delete TITLE " [change  (J Addition
HAME HOLTON, KENNETH W E NAME
STREET ADDRESS | 842 WATERWAY POACE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
TITLE V1D 1 Delete TITLE O change [ Addition
NAME CAUSEY, CATHERINE M NANE
STREETADDRESS | g40 WATERWAY POACE  STREET ADDAESS e
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP
TIE ! O Delete e O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ Delete TIE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY - ST-2IF -

SIGNATURE:

Ol.10.07.

13. | hareby certify that the-information supplied with this filing does 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrhen( with an afidress, with all other like empowered.

Yo+ 3631576

Date Daytime Phone #

asean

i

CR2E034 (9/01)



