2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000066498 Se{retary of State

1. Eniity Name

ASA ACCUGRADE, INC. 05-05-2002 90030 027 ***150.00

Principal Place of Business Mailing Address

morssenm FOBLIISS  wwoccoonson 70801502
. sl B 111

AR

May 05, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
| oNAlooD , FL 503346993 ot oAt
Zip Couniry _Zip . ountry - - ) $8.75 additional
Bar’q I__‘St 03 §€ ,nno\e 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P - =t S R M T~ SRR i RO Rl S Py s L U L AT et T BN L
HAGEH' DIANE Street Adaress (P.0. Box Number is Not Acceptable)
141 SANDY OAKS PLACE
LONGWOOD FL 32779
City : FL Zip Code
8. The abhove n@ned entity suI%its this statement for the purpose o| changing its registered office or registered agent, or both, in the State of Florida. /l
SIGNATURE YMW. R ) I ' @ldg L-J l l 09‘
:, Signatuta, typed or printed nank)r registered agent and title if appkcable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This cdrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filihg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 EEZ?I?Erijaggrilr?;uzg:mmg 0 iﬁ-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delete e _ A change [ Adition
NAME HAGER, DIANE . . NAME -
STREET ADDRESS | - $2B-BXGEESIOR-PIWY l "“ 50 nd OCLKS pL STREET ADDRESS “-Il %&md ] Oa’ KS" Pf_,()ﬁ c
oresrr | WINFER-SRRINGS-FL32708 L0V bod P13 avstze | Lang 0l FL 3377 4 )
TME s [ pelete TILE ’ IU}/Change [ Addition
taE HAGER, DIANE v . e
STREET ADDRESS M‘B&W ”"“ QA\ m OMLS pL STREET ADDRESS l L“_ gﬂ,hd OMQS pl_ "
orvsiwP | WINTER-SPRINGSFL3Z7os LINGWOOD PLaa1ig | ovsze | L wan'D,FL 323779
TILE VP O oslete TIILE AR Change” . [J Addition
NAME ROPER, STAN NAME o
| smezr s | 25 exorvon-prowave PO 80X 41103 N swewoes [P O- BN IS0 o .
o2 | WNTER SRRNGS-FL-32708 LbNGW00D,FL 3K M) | orser | N i , FL 3 XM 71 S102* '
e 1 Detete e ' ClChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-5T-21P CITY-ST-2IP K
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-71P
TITLE [ Delete THLE . [ chenge [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby 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
indicatéd on this report or supplemental report is true and accurale and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute 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 atta ent with an addregs, with all other like empowegred.

SIGNATURE: V1T 2p el /Prés ‘—l\'\]oa (47221 1449

Date Daytime Phone #

3
:
z

CR2E034 (3/01)



