2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000024510 Apr 27F12]65(])) 8:00 am

1. Entity Name

ASSOCIATED ATTORNEY'S CONFIDENTIAL REFERRAL SERV ecretary of State
04-27-2000 90077 015 ***150.00

Principal Place of Business Mailing Address
1156 7 STREET NW KX IREK WK
LARGO FL 33770 BRERFIEXBIAAL
P. 0. Box 1033 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lar g0, FL 59—3498915 . MNot Applicable
Zip Country Zip Country - ‘ 8.75 Additional
33779-1033 Pinellas 5, Certificate of Status Desired O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - - -~~~ MARADENE-GIVENS- S
A LD! NE G Street Address (P.O, Box MNumber is Not Acmﬁzab\e)
1156 A STRE - 1250 14th Ct. S.W.
LARGO N_ 33770
City . {
Largo FL %DSCWO

changing its registered office or registered agent, or both, in the State of Florida.

A0 B

8. The above named entity submits this statement for the purpgse

SIGNATURE ad or prinied name of registered agent and title it applicable. hl {NOTE: Registered Agent signatura raguired V\;hen reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬂringprequirement%nd elects toydo s0. s  "After MAY 1, 2000 Fee wm$ be §550.00 1. .Er'j;”;’Encéaé“ops'r?b”uﬁg‘:”c'”g 0 fﬁgoto";:!;fe
{See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO, [ Delete TITLE | Pres. Change [ Addition
e ARNOLD, WARADENE G NaME MARADENE GIVENS
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Ei:%gp?_ RTOSW CITY-§7-2P 1250 14:‘? ES_" _”S\ W
e STD O deiee i _IST%EEU it X Change [ Additon
NAME FETTERS, MARIE B NAE MARADENE GIVENS

STREET ADDRESS | 1250 14 QOURT SW

STREET ADDAESS
CITY-ST-2IP LARGO FL'e3770 1250 1l4th Ct. S.W.

CITY-ST-2IP I o . FI. 33770

TITLE - O Delete TITLE V.P 7 . [i Change [ Addition
NAME NAME o e ‘ ' B
STREET ADDRESS |~ ) - e s - R ~-JON KELLY -gI-V,EgS; - oty e
CITY-$T-2P CITY-ST-2PP } 250 14 :-'El - E_-' _2-¥.

[ AV ™
TITLE O pelete TITLE Large, tho JJ O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [Qchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P : GITY-ST-2IP
TITLE O palate TILE [ Change 7] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P . CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify.for the exemption staled 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my néme appears in Biock 11 or Block 12 ff
changed, or on an attachment with an address, with all other like egapowered.

SIGNATURE:

A~ ]

MNATURE AND TYPED OR PRINTED

Daytime Phone #

st

CR2E034 (9/99)



