2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
DOCUMENT # H
1. Enily Name P99000024682 ecretary of State
ASA PROPERTIES, INC. 04-01-2002 90037 018 ***150.00
Principal Place of Business Mailing Address
260 DONALD DRIVE 260 DONALD DRIVE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
e S LR P
30! Br/ley Ave. . e . :
Suite, Apt. # elc,_ 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QO' ox 9 o Applied F
City & State City & State 4. FEI Number pplied For
OQJ(. kbnd FI 650900140 Not Applicable
3(, ;ZO -0 ?09 6;‘2;:'1 o Zip Couniry 8, Cerlificate of Status Desired O ?eae.gesqtﬁ?:c;ﬁonal
RS - 6. Name and Addresh of Currént Heglstered' Agent "7~ ~ © o - *7: Name and'Address of New Reglstered Agent” ™ =~ )
Narme
KNAPP’ ARTHUR D Street Address {P.O. Box Number is Not Acceptable)
260 DONALD DRIVE -
WINTER GARDEN FL 347687

City FL Zip Code

DATE
9. This corporation is eligible to salisfy its Intangible FILE NOw!!t FEE IS $150.00 10. Electi e
> ’ ) . on Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE O change [ Addition
NARE KNAPP, ARTHUR D ll NAME
sTREeT A00RESS | 260 DONALD DRIVE STREET ADDRESS
CITY-8T-2IP WINTER GARDEN FL 34787 CiTY-ST-2IP
TITLE D [ Delets TITLE O change [ Addition
NAME 1ELIAS, SCOTT NAME
STREET ADDRESS | 260 DOMALD DRIVE STREET ADDRESS
cv-sT-2P | WINTER GARDEN FL 34787 || cirt-st-ap
TILE D O pelete THTLE O change [ Addition
NAME ELIAS, ANNA M - : = S | e e R L B R L
STREET ADDRESS | 260 DONALD DRIVE STREET ADDRESS
orr-s-2P [ WINTER GARDEN FL 34787 CITY-$T-2P
_p “ A O Detete TITLE [ Change  [J Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TILE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-ZIP CITY-ST-2IP
HITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 eath: that | am an officer or director
of the carporation or the receiver gr trustee 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 attachmenj ddress, with gl glher like empowered,

SIGNATURE:

.
Daytime Phone #

AV E¢009S0

CR2E034 (9/01)



