FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

ecretary of State

DOCUMENT # P99000024682

1. Entity Name

ASA PROPERTIES, INC.

/

04-28-2003 91364 034 ***150.00

oUvJbOELL

DO NOT WRITE IN, THIS SPACE

..q,‘%"r”iﬁ:

. * . . o
o &, # I . IR ¥

? ﬁs %-mfrwm
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~ _ ‘ Street Address

-ai*Oakland

2 Princa‘tp;él Pté;a t:t BJsiness 3 Malllng Ad;:tress
501 Brilev Ave 501 Briley Ave
p 2“& Ag-o#;‘c-go 8 P Sg“e- ‘;‘- # "““908 DO NOT WRITE IN THIS SPACE

.O. 0. Box

City & State City & State & FElNumber Apphied For
OAKLAND FL Oakland, FL 65-0900140 Not Applicable
34%?50 0908 lorange 34760~ 0908 l o;:ﬁge 5. ContnicataofSats Desirea 1] 3575 Atior

DO NOT WRITE IN THIS SPACE 7. Nams and Address of Currant Rogistorad Agent _

—Name

Knapp, “Arthur D

(]F.'O Box Number is Not Acceptable)

Briley Ave

|P.0. Box 908

FL |$85%0-090!

and accept the obligations of registered agent.

.

8. The above named entsty submnts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,

+SIGNATURE . .
:A:'f Signature, typed or printed name of regustered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
N et T Januaty 1 -May 1 Feels $150.00 g . =
. - Aﬂer My, Fes Is $550.00 }‘ 9. Election Campaign Financing $5.00 May Be
P 0 Amended: UBR is §61. 25 . Trust Fund Contribution, Added to Fees
L sMaka Gheck Payable.to Florida Department of State i .

10..

OFFICERS AND DIRECTORS

TIME

NAME

STREET ADORESS
CITY - §T- 2P

‘D — (
Knapp, Arthur D
501 Briley Ave

TITLE

NAME

STREET ADDRESS
CITY - §T-21P

Qakland, FL 34760
D .

Elias, Scott
315 Isle of Sky Circle
Orlando, FL 32828

TITLE
NAME

STREET ADDRESS

b
Elias, Anna M

-

—

" CR2E034B (12/02)

3157Isle of Sky Circle
Orlando, FL 32828

CITY - 8T 2P

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

TITLE

NAME

STREET ADDRESS
CITY - 8T-2IP

TLE ' . : . -
NAME™ # . ‘

STREET ADDRESS -
CITY - 5T~ 2P )

5
Jomvd

5T Zip.

12. | 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 officer or director of the corpo n or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an with an address,_with all other like empowered.
SIGNATURE: / Arthur D Knapp 407-625-6850
SIGNATURE A‘ﬁn TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STFFL323B1F 1



