e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 339717

1. Entity Name

FLORIDA ASSOCIATED SERVICES, INC.

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90126 008 ***550.00

a

us

Principal Place cf Business

1776 AMERICAN HERITAGE LIFE DR.
JACKSONVILLE FL. 32224-6688

Mailing Address
1776 AMERICAN HERITAGE LIFE OR.
JACKSONVILLE FL 32224-6688

us

2. Principal Place of Business

3.

Mailing Address

AN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

STATE INSURANCE COMMISSIONER
CAPITOL BLDG
TALLAHASSEE FL 32304

City & State City & State 4. FEI Number Applied For
59-1227335 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ o | 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGMATURE

8. “The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obtfigations of registered agent.

Signaturs, typed or printed name of registered agent and tifle if applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repol
changed, or on an attachment wj

SIGNATURE:

my signature shall have the same legal effect as if made under cath; that | am an officer or directe,;
1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
n address, with gll other like grppowered.

SN = 10

7/070/:92/ | (o4 ) H¥2-3/23

9. This corporation is eligitle to satisly its Intangible FILE NOW!Y! FEE IS $550.00 i o '
Tax filing requirement and elects tfgdo S0, After September 13, 2002 Fee will be $750.00 10. Eﬁg:llozzr?daggilr?guzﬁi neng fg‘egqohg?;se . |
(See criteria on back) | Make Check Payable to Department of State |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 o

me cop ') Celete TLE cP I change [ Aadition | &

HAME MOREHEAD, C. RICHARD o NAME DAEVID  ALBIRD . ” Nl

staeet anoress | 1776 AMERICAN HERITAGE LIFE DR. STREETADDRESS | 1171l Americesn Hertege Like D §
orv-sr-zp | JACKSONVILLE FL ov-st2e - [Fayx, FL- 32534 &

TITLE S T oeleta TITLE < g B{Change 3 Addition 8 :

NAME FURTICK, RUSSELL H. NAME @arq Stere !

sweer aooness | 1776 AMERICAN HERITAGE LIFE DR. STREET ADDRESS ;

cmy-st-zp - | JACKSONVILLE FL CITY-ST-7IP .

TITLE —|STD Lf?*'.i‘[}elete TITLE L o +ACChange ] Addition

N ANDERSON, JOHN. K JR NAME resy Guidlos |

STREET ADDRESS | 1776 AMERICAN HERITAGE LIFE DR STREET ADDRESS l

orv-st-zp | JACKSONVILLE FL 32224 oITY-57-ZIP —— 1

TITLE ' TTLE D Change Addition i

NAME H et RAME Lihihem H. Menie. , A 0 ornge .

STREET ADDRESS sweeraooness | A 1T Americoin Heritoge Lite Drive

CIY-51-2P o5tk | Teak FL. 3 aaan.\ ,

ME - 1 Delste e D [ Change MAddition

HAME NAME Chorles C- %S

' STREET ACDRESS STREETADORESS | YTy, A-mentan Heritage Life D) ye
- omv-sT-zip on-sTIF | Ty . BL. D23 S
TITE O belete TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

SIGNATURE AND P#Fo @m‘lﬁf NAME-CF SIGNING OFFIC

P
ER QR DIRECTOR

Date Daytime Phone #



