UNIFORM BUSINESS REP?RT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUME

1. Entity Name

NT# F9P%000000729

o

ASSOCIATED 7RAN/NG SYSTEMS INC|

DO NOT WRITE IN THIS SPACE

968511

2. Principal Place of Business

3. Mailing Address

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90440 009 ***550.00

778 877 / 77 ST
Suite, Apl,l#, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L7 RellG o STE BEACHIZ 57 Aell S7nie Spper/ FL 36-309/63 2 [ noirevicave
Zi Countr Zi Countr " . 8.75 itiona
35 A 50 DOES Y4 ZDZOXO U\yjlf 5. Certificate of Status Desired O ?ee ReqtﬁE:dt I

4
e

S T i R e e

7. Name and Address of Current Registered Agent

e CoUuGLE LERYy &.

DO NOT WRITE _

L]

Strest Adgress,{E.,O_.,Bo&Numberﬁis'Noi Acceptable)

IN THIS SPACE

/!, T S7.

FL

S PG usTIE BEgak

Zip Code

32080

SIGNATURE

8. The a;ove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered

Agent signature required when reinslating) DATE

9. This corpoeraticn

Tax filing reguirement and elects to do so.
(See critetia on back)

is eligible to satisfy its Intangible

O

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is'$61.25
Make Chock Payable to Departmerit-of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TITLE DAPS7T JIMLE
NAME Covgle, Lefoy G- NAME
STREETADDRESS | /#  “P il 7. STREET ADDRESS
s | S5 AetersFmie leacH, FL. Z20850 § v
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST. 2P
TITLE TMLE
NAME “RaME
STREET ADDRESS STREET ADDRESS
|gss) el DO-NOT-WRITE- ——
o o IN THIS SPAC
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-2P
TMLE THLE
NAME 2§ NaMmE
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TLE me
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P 7Y -5T-2P

attachment with

SIGNATUR

an address, wT I other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

Loy & Covgle Jowe 15, ze02 (God)¥61-270(

smn.\ml}zﬁy'nyﬁ })R PRINTED

OF SIGNING QFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E0Q34B (12/01)



