2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ASA GAINESVILLE INC.

P98000084441

Principal Place of Business
100 SW. 75TH ST

STE 102

GAINESVILLE FL 32607

Mailing Address

100 S.W. 75TH ST
STE 102

GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90253 033 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3541659 Nol Applicabla

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bsorus F. Trdest X, Ssawire.

wos s 15 Tl P oy

STE 101 ’ 2030

GAINESVILLE FL 32807 ; : . : ZinCode
AMbamonte Sprungs  FL | 8550

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bdtn, in the Sthte of Florida. | am familiar with, and accept
the abligations of registered agent. : .

SIGNATURE

. Y-14-03

Signatura, typad or @d name of registerad agent and litte if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII!
After May 1, 2003

Make Check Payable to Fiorida Department of State

FEE 1S $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 Dalete TMLE {7 Change [ Addition
NAME PRAVDA, JAY NAME

sTReeT AboRess | 100 SW 75TH ST STE 101 STREET ADDRESS

cmv-s7-2p | GAINESVILLE FL 32607 Cimy-St-2ip

TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ velete THILE ) ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE ] Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A i CITY-ST-21P

12. | hereby certify that the information supplied with thig filihg

4

goeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is trug and gocyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowefedjfo ¢
changed, or on an attachment with an address, withjall p

SIGNATURE:

thjs report as requireg bz

apter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

Daytime Phong #

AY 1206900

CR2E034 (10/02)



