2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgtCNUMENT # F97000003612 Feb 08, 2000 8:00 am
. Entity Name
ASSOCIATION CAPITAL MANAGEMENT, INC. Sgﬁ:ﬁg&g gf*gg?oge
Principal Place of Business Mailing Address
g.gé BOX 810309 o P& BOX Bﬂﬂgﬁ
A RATON FL 33481 BOCA RATON FL 334810309
913831
e RS ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City & State 4. FEINumber  oa_angan70 | |Applied For
7 o i |N0t Applicable
Zip Country Zip ]jountry 5. Certificate of Status Desired O ?g.gglﬁrdﬂﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Flank, Edwad L
StrEet Qgress (E:i Bjﬁ}| Numgbjg @A?ﬁsti%e) -
Bock Raton B |

FL [ %549,

8. The above named My submits this statememurpose of changing its registered office or registered agent, or both, in the State of Florida.
ALY Rdwaed k. Flow a¢foo

SIGNATURE
Signature, typed cr p‘@ed nama of registered egant and title if applicabla. [NOTE: Registered Agent signature required when reinstating) v OATE
9. This .c.arporati?n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feyes
{See criteria en back) W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PCD [ elete TITLE PCL M Change [ Addition
NAME FLANK, EDWARD L NAME ‘F T i\]k EJ.W Q' 'd L_
sReeT a0DRESS | 3259 CLINT MOORE RD., #1068 STREET ADDRESS < ,Aj N L @ ﬁ U( . i
crv-s1-2¢ | BOCA RATON FL cTv-st-zp qﬁg cA Pa _f;?u 1 'Sgﬁ o
e O Delete e ST _ Ochage [ Addiion
NAME NAME T
STREET AGDRESS STREET ADDRESS
C”Y-,SI'IIP,,,.. — T R 4 e e i i i e b 00 N e ™ ___GLTI'_SI:H&_ T A e et - - o or L TR oo B et e - -
TILE 3 telete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TmLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ nelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p - GITY-ST-2IP \
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' ' . STREET ADDRESS
CITY-ST-2IP : ¢ITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1 Wér lock 12 if

changed, or on an attachm vith an address, with all other like empo&red. g
SIGNATURE: ZLL( Aoonszahgech LE Ll l {ﬂi! 00 g%0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone®  ©

i

]




