FILED

2001 UNIFORM BUSINESS REPOIT (UBR)
DOCUMENT # P98000024510

1. Entity Name

ASSOCIATED ATTORNEY'S CONFIDENTIAL REFERRAL SEFV

- Principal Place of Business

1156 7 STREET

NW

LARGO FL 33770

Mailing Address

P O BOX 1033
LARGO FL 337791033

2. Principal Place of Business

3. Mailing Address

L

|

I

|

Suite, Apt. #, etc.

Suite, Apl. #, eic.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 0011 050 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59_3498915 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi'gg‘ lﬁ?edciltionai
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registerad Agent

GIVENS, MARADENE

Name

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

1250 14TH CT SW
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its  gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢.gnatwie, typed or printed name ol registered agent and litle # applicable. {NOTE Reg.siered Agent signature required when reinstating) DATE
9. This corperation is sligible to sansfyéts Intangible FILE NOW l FEE IS $150 a0 o 10. Election Campaign Financing $5.00 May Ba
Tax fnlmlg rloqulremeﬂl and elects to do so. After MAY 1, 20 M Fee will he 5550 0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payat eto Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
fTLE PSTD O Delete TITLE [ Change  [] Addition
NAME GIVENS, MARADENE N
STHEET ADDRESS 1250 14 COURT SW STREET ADDRESS
STy -5T-21P LABQO FL 33779 CATY-ST-ZIP

rrme VP 1 Delete TITLE ] Change  [C] addition
NAME GIVENS, JON K NAME
STREETADDRESS | 1250 14TH T SW STREET ADDRESS

. Ity -ST-21p LAHGO FL 3377_0 CITY-ST-ZIP

TITLE ‘ [ pelete TITLE N o 1 Ghange ] Addition
NaME NAME )
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
THLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRi S$
CITY -ST-2IP CHY-ST-7IP
TIME O Delete -* TImee [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ oalete TITLE [ Change [ Addition
WAME NAME
SIRCET ADDRESS STREET ADDFESS
CITY -5T-21P CITY-ST-ZIP

Cate

Daytimes Phone #

}k
13, | hereby certify that the information supplied with this filing does not quality 1 v the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicatecr on this report or supplemental report is true and accurate and that Ty signature shall have the same lagal effect as if made under cath; that | am an officer or cirector
ot the co-poration or the receiver or truslee empowsred to execute this repo  as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an acdress, with all otheg likgampowere
.

SIGNATURE:

;ﬁfam&u@_@«u@«__i&Lﬂ

IGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICE : OR DIRECTOR

7490

%’

CRZE034 (10/00)



