2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032019 Mar 15, 2000 8:00 am

1. Entity Name

ASA INTERNATIONAL OF CENTRAL FLORIDA, INC. Secretary of State

03-15-2000 90069 021 ***158.75

|

Principal Place of Business Ma‘a'.'nljg Address
i
109 ORANGE RIDGE DR. 109 ORANGE RIDGE DR.
LONGWOOQD FL 32779 LONG\;VOOD FL 32779-303t
| ~=5uite, Apt-#, elc.— X N _S'u_it._e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e
M — o ———
—— J—

City & Slate CitQ& State 4, FEI Number 0_367 T - |-—|Applied-For—
. 5935 15 Not Appiicable
‘ I ip! Caunt it
Zip ountry Zp auntry 5. Certificate of Status Desired .8 $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
! Name
OWEN, RICHARD B .
! ! Street Address (P.O. Box Number is Not Acceptable)
5250 5. HWY: 17-92
CASSELBERRY FL 32707 - .
o LR e

City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office cr registered agent, or both, in the State of Horida.

SIGNATURE .
Signature, typed or printad nams of registered agsnt and il if appliceble. (NOTE: Registered Agent signature required when rainstatng) DATE
9. This Eorporaﬂgn is eligible to satisfy its In@_gible FILE NOW!!! FE_E'|S $150.00 3 10. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects o do so. L., . cAfter MAY 1,2000:Fes will ba $550.00 <% Teust Fund Contribuiion. O Akiod o Fons
{See criteria on back) | Mzake Check Payable to Department of State -
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " [ Delee e (] Change (] Addition
NAME MARTIN, JOHN NANE
streeraooness | 109 ORANGE RIDGE DR. STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32779 . CITY-ST-2P
HILE D DR Deiete TITLE [Jchange [ Addition
NAME DE DEUS, JOSE L NAME
sineer sooress:|~ O CARTAGENA 27 2A STREET ADORESS
CITY-5T-ZI8 MADRID, SPAIN ; CITY-5T-2IP
me Ut T " [ Oelats e O] Change (] Addition
NAME HAME
STREET ACDRESS STREET ACDRESS
CITY-5T-2P : CITY-ST-2P
TITLE " O Dekete TITLE ClChange T3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ' —
CITY-§T-2F Lo § vesize T
TIE - -|- - - " O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP X CITY-5T-ZIP
TITLE " O ek TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS SR ‘ STAEET ADDRESS
CITY-51- 2P f GITY-ST-2IP

13. | heraby 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 inforration
indicated on.this report or supplemental report is true and accurate 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 receiver or frustee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or,on an attachment.wigh an address, wih all Dtrlér,like empowered.

AR ; o ;

SIGNATURE: ;

A 3-10-00 Y3222 yyY40

SIGNATURZAND TYPED OR PRINTED N.nu\uaI ©OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

C.R2E034 (999



