2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 12,2003 8:00 am

DOCUMENT #  P95000066498 Secretary of State
1. Entity Name 03-12-2003 90071 011 ***150.00
ASA ACCUGRADE, INC.
Principal Place of Business Mailing Address
PO BOX 915103 PO BOX 915103
LONGWOOD fL 32791-5103 LONGWCOD FL 32791-5103
I I IR RAEARA L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3346993 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gi'g?q lﬁ:ﬁjtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEH‘ DIANE | - C . Street;\c;dress (P.O. BOx-N-umber is Nc:t Acceptable) —
141 SANDY OAKS PLACE
LONGWOOD FL 32779 x
- ’ City FL Zip Code

-8. The dhove named entity sum'mls this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
] the oblugatlans of registered lévgﬂni

SIGNATUHE - - -'-"'?

- o Signature, typed or pnnted'ﬁame of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

.- FILE NOWI!! FEE IS $150.00 . o

3 9. Election Campaign Financing $5.00 May Be

:iAfter May 1,2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

Make Check Payable to Flonda Department of State
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deteie TIE O Change [ Addition
NAME HAGER, DIANE NAME

sreeTaDoress | 141 SANDY QAKS PL STREET ADDRESS

CITY-ST- 2P LONGWCOD FL 32779 CITY-ST-2P
TILE S O elete TITLE [J Change (T Addition
NAME HAGER, DIANE NAME

sTReeT ADRESS | 141 SANDY OAKS PL
CITY-SI-2P LONGWOOD FI. 32779

STREET ADDRESS
CITY-5T-2IP i

TMLE [ Change [ Addition
NAME

TITLE VP 54 Delete
NAME “ROPER-STAN—

STREET ADORESS W-RO-BOX-845103— STREET ADDRESS
orv-sT-ze LLONGWOOD-FL-326745403—- - - - — —r - - CITY-ST-2IP -

TITLE [ petete { TITLE (O Change 3 Addition

NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 pelste ILE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE T Ooeieia - @ e . . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adcye sr: E{%%Qra‘@ n_\_ 3! 10 IO 3 ( 4-07) 327"' ’HL}q )

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

MAR2FN2A 1N/



