' 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name "'

DOCUMENT #...: P0O1000037. 31"

AS.A. PROPERTY MANAGEMENT, INC.

Principal Place of Busingss
505 AVENUE A. Nw. STE 102
WINTER HAVEN €1 336014626

Mailing Address
505 AVENUE A. NW. STE 102
WINTER HAVEN FL 338814626
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Jun 18, 2002 8:00 am
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