2001 UNIFORM BUSINESS REPORT (UBR) FILED

2,2001 8:00 am
DOCUMENT # V48612 .. May 02, a
1. Enity Name Secretary of State
S.A.S. REALTY CORP 05-02-2001 90124 050 ***150.00
Principai Place of Business Maiting Address
641 MAPLE QAK CIRCLE 641 MAPLE OAK CIRCLE
UNIE 121 UNIE 121
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us '
= P v - AU
108 MARCIA DRIVE 108 MARCIA DRIVE
Sulte, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 59'3107958 Applied For
ALTAMONTE SPRINGS, FL ALTAMONTE SPRINGS, FL Not Appiicabla
Zip Country Zip Country " ‘ 8.75 Additional
1= 32114 __MUSA_V_ o 32714 | usa - - 5. f)er‘uﬂcia_ti(ifsnitqu_s E??r?i |:| ) a}e R@quirecli ional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONIOQ LEMUS, CPA
iﬁyl:ﬂm%h:& Street Address (P.Cr. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 108 MARCIA' DRIVE
. City FL Zip Code
poa— - ALTAMONTE SPRINGS _32714

8. The above named entity submj for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE-— . __ ANTONIQ LEMUS ﬂ“)q 20
Sighature, tyWan} of ragistered agent and bitls if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy ils Intangibie FILE NOW!!! FEE 1S $150.00 10. Eiestion Campaign Financing $5.00 May Be
~ Tax filing rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. O Added to Fees
{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
TME PD . 7 petete TILE Clchange [ Addition
NAME WILLIAMS, DANNY NAME
STREET ADDRESS | PO BOX 154 ' STREET ADDRESS
CITY-ST-2P ELM MOTT TX 76640 CITY-ST-717
TITLE VD 7 pefete TITLE [X Change ] Addition
NAME ALDERSON, ELEANOR NAME
staeer aookess | 8721 10TH STREET NORTH sweeraonress (| L10Y EDEN ISLE BLVD N.E. #1
orv-st-2e | SAINT PETERSBURG FL 33702-2933 CiTY-si-2 ST. PETERSBURG, FL 33704
|- Tme. - SID e = e e~ e O petere TITLE - .~[Z] Change- - [ Addition
NAME CASSELMAN, GEORJEANA NAME
sTReeT ADDRESS | 641 MAPLE QAK CIRCLE UNIT 121 STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL 32701 1 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 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)(), 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 directer
of the corparation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atta ith an address, with a!l other like empowered.
- )

SIGNATURE:

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR Date \ Daytirme Phone #

, DANNY WILLIAMS ¢/~ m/ /_-,35-3/_;:02?,_1421

]

CR2E034 (10/00)



