2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024682 Feb 28, 2001 8:00 am

1. Entity Name

ASA PROPERTIES, INC. Secretary of State

(02-28-2001 90089 019 ***150.00

Principal Place of Busingss Mailing Address
| 260 DONALD DRIVE 260 DONALD DRIVE
J WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 U U U 4 U d d d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0900140 Not Applicable
zi it
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAPP' ARTHUR D Street Address (P.O. Box Number is Not Acceptabie)
260 DONALD DRIVE

WINTER GARDEN FL 34787

Cit Zip Code
y F L e

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printed name of registerod agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWH! FEE IS $150.00 . L ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Triztlizndagf;:ﬁglungjnmng | fc%'gjqol\gaeéfe
(See criteria on back) 0 Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TLE ' [ Change [ Addilien
HAME KNAPP, ARTHUR D Il HAME
STREET ADDRESS | 260 DONALD DRIVE STREET ADDRESS
Iv-S-2* | WINTER GARDEN FL 34787 o 51 29
TITLE D 1 Detete TITLE {1 Change [ Addition
NAME ELIAS, SCOTT NAME
STREET ADDRESS 260 DONALD DF“VE STREET ADDRESS
GIvSTA? | WINTER GARDEN FL 34787 cimr-sr-2i
TITLE D [ Delete TITLE [ Change ] Adaition
e ELIAS, ANNA M N
STREET ADDRESS 260 DONALD DRIVE STREET ADDRESS
GIV-STAP | WINTER GARDEN FL 34787 G T2
TITLE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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
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 cfficer or director
of the corporation or the receiverey frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmel ddress. with aH other like empowered.

7

SIGNATURE:

SFIE OF SIGNING OFFICER QR DIRECTOR Daytme Phore #

v/ Ar‘?"/tar K/Jo%ﬂ fesdent Dg}///qm/ Yo7 ~625-0850

CR2EG34 (10/00)



