2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

S.AS. REALTY CORP

V48612

AY  BevHI00 |

Fo Secretary of State

01-14-2003 90059 015 ***150.00

Mailing Address
108 MARCIA DRIVE

Principai Place of Business
108 MARCIA DRIVE
ALTAMONTE SFPRINGS FL 32714

us us

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Maiiing Address

AW O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3107958 :Zfit:::) ||i:.:arble
Zip i Country Zp Couniry 5. Certificate of Status Desired O ?g'giﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent o
Name I E 3 S :
LEMUS, ANTONIO Street ﬁrﬁ.‘g gigur{ntr is Nﬁ;&::’eptable} LJ
108 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 1/0] EDEN TsIE Blud . NE #/

ST fefeesbare, L FL | %%0Y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

tﬂh, in the State of Florida, | am familiar with, and acéept

SIGNATURE
Signature, Iyped or printed name of registsred agent and titls if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE :
FILE NOW1!! FEE I.S $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
Make Check Payable to Florida Department of State 3
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 1
TTLE PD O Gelate TTLE [ change [ Addition g
NAME WILLIAMS, DANNY NAME 3
smezT anoress | PO BOX 154 STREET ADDRESS ‘g
CITY-ST-2IP ELM MOTT TX 76840 CITY-ST-2IF g
TITLE VD O Detete TITLE [ Change [ Addition %
A ALDERSON, ELEANOR NAVE
STREET ADBRESS | 1101 EDEN ISLE BLVD. NE # 1 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 GITY-ST-2IP
TLE T T A : T - "Closée> -~~f-mme- TEENT SISRale Sinn e o e == ——[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE 2 belata TITLE (7 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TTE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowaered to
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: LS5

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
accurate and that my signaiirre shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607,

ATIRE O NBRED

Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
~

) (MEJVHS /[—G-03

SIGNATURE AND TYPED ?R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

\Danl/lb{ L‘—)l

Dats Daytime Phone #




