2000 UNIFORM BUSINFSS REPORT (UBR)

DOCUMEIYT #

1. Enlity Na‘n”ﬂ:’;t;a- AS
| St -

ASo_r'cL USA, INC.

PEADOS 7T T -

-_ FILED

Principal Place of Business Méiiing Address

acod Casey Koy KO

NoKormniS, FL 34205

360y Cogey Key KO-
Nokoris , FL 34215

. 01 JUN 28 Py 2 53

SLL ‘?:L!'ZT.:’;I{?E"{'_ OF STATE
TALLAHASSEE FLORIDA

i

2. Principal Place of Business 3. Mailing Aadress

Suite. Apt. #. etc. Suite, Apt. #, etc.

00 NOT WAITE IN THls"g'PgE - O’C) l

i
|
|

City & State . City & State 4. FEI Number Applied For
6S-0[GI1883 Not Applicatle
Zi ' ountr i tr iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 F_\ddltlonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i

GREGOR(A ,Rlc Esg.
Sl lhams , Paker, £ AL
2850 Soe M 0#/#}@5 Ave .
SARASETpy , FL 34234

Street Address (P.O. Box Number is Not Acceptable)

v
bt

City. FL Zip Code

i

i 8. Tne above named entity

SIGNATURE

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

Signature, lypea or printact name of registered ageni{apd tte if applicanls
9 g

(NOTE. Registered Agent signature required when reingtatng) DATE

f

9. This corporation is eligible to satisly its fntangible
Tax filing requirement and elects to de so._

10. Eiecticn Campaign Financing
. _.LJrust Func. Contribution.

$5.00 May Be
Added to Fees

.~ “(Sea Triteria on bagk) =~ A==ttt [T —y
11, QFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE Pres;oent . £ Delete TITLE, _ : [l change [ Addition
NAME NAME ’
ﬁokﬂ‘{—so.\s&‘( RJ . TOOOO44527P1 7——%
STREET ADDAESS 3o Cﬂ%‘f STREET ADDRESS ~07/06/01--01069-~027
stz | KRR s et S L 3UZTS CY-ST-2P e f
TiLE ’ ' [T Oelete TLE ~ -~ [dChange L Addiion
e wie TOODD44627 1 7——5
STREET ADDRESS STREET ADDRESS -07/06/01--01069-~025
CIFY-§T-2P CITY-§7-2P w150, 00 w150, 00
CME 3 Delete: TITE ' [ change (3 Aadition -
NAME ' ‘ NAME : SR
STREET ADDRESS STREET ADDRESS
| cimy-s-zp CITY-ST-2IP
" TmE 3 Delete e [l change 3 Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS [
| CITY-ST-2P CITY-ST-2IF l
T O ceiete TITLE I O Change (1 Addition
" NAME NAME .
STREET ADDRES:] " STAEET ADORESS '
CITY-ST-2P CITY-ST-2P !
e [T Detete TITLE ; [ Change [ Adgitian
NAME HAME ]
STREET ADDRESS STREET ADDRESS :
CITY-§T- 2P SITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further cestify thal the informaticn
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 afficer or director
of the corparation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12' if

changed, or on an attachm

SIGNATURE: X

address, with all oiher like empowered.

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

¥

" CR2EMN (0/99)

- dogin 2

Daylime “-ire #



