2002 UNIFORM BUSINESS REPORT {(UBR)

E ———— |
FILED

Jul 24, 2002 8:00 am

DOCUMENT #

1. Entity Name
AFFILIATED AGENCIES, INC.

331055

Secretary of State

07-24-2002 90131 027 ***550.00

Principa! Place of Business

1211 COURT STREET
CLEARWATER FL 34616

Mailing Address
1211 COURT STREET
GLEARWATER FL 34616

2. Principal Plage of Business

TR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE

MEEK, JOHN H SR
100 OAKMONT LANE #606
BELLEAIR FL 34616

City & State City & State 4. FEI Number Applied For
59—1307476 Not Appiicable
Zi t Zi Count it
Ip Country p untry 5. Certificate of Status Desired O ?{g'ggq Lﬁ:j:c"m"a'
T 6. Name and Address of Current Reglistered ‘Agént T Name and Address ot New Registered Agent—— -
Name

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

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature, typed or printad namae of registersg agent and title if applicabla

(NQTE: Registered Agent signature requirad when reinstating) DATE

Tax filing requirement and elects to do so.

9.-This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $550.00

10. Election C ign Fi i
After September 13, 2002 Fee will be §750.00 Setion Lampalgn Financing

Trust Fund Contribution.

$5.00 may Bs
Added to Fees

¢ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE STD [T Datete TILE [J Change [ Addition | &
NAME MEEK, LOUISE T. NAME 3
STREET ADDRESS | 100 OAKMONT LANE #6086 STREET ADDRESS §
ore-sr-ze | BELLEAIR FL CITY-ST-2iP o
- o
TILE PD 7 Detete TITLE (7 Change (] Addition | ¢5
NAME MEEK, JOHN H, SR HAME
STREET ADDRESS | 1211 COURT STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME o . e W NAMEemm e - - =i e =
~ STREET AGDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE [T Detete TLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7IP CITY-ST-2IP
TILE L7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block. %! or Block 12 7
changed, or on an attachme ith an acdress, with all ather like empowerad. -7 1-—,
el arofied R, i nnihe= !
sAATROT B ip U1 0 7//32 Joq Yifl-G433

SIGNATURE:

o

RE AND TYPED OR PRINTED MAME OF SIGNING,OFFICER QR DIRECTOR




