2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Allg 10, 2000 8:00 am
ASSOCIATED CONSULTING GROUP, INC. 'Q/ Se cretary of State
08-10-2000 90002 038 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 606 P.O. BOX 606
TALL FL 32302 TALL FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2278490 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d $8'75 A‘\dditional
Fae Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARMON, HERB
. . Strest Address (P.O. Box Number is Not Acceptable;
2650 HICKORY RIDGE RD. ( pracie)
TALLAHASSEE FL 32308
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the Siate of Florida,
SIGNATURE
Signatura, typed ot printed nama af registered agent and tifle if applicable. (NOTE: Registeract Agent signature required when reinstating) DATE
8. This corporation Is sligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Carmaaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | o C;“?buﬁon ° q f?d-oo May Be
2 . ed to Fees
{See criteria on back) | Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD : {1 Detete MLE [ change [ Addition
HAME HARMOMN, HERB RAME
stReeT a0oRESS | 2650 HICKORY RIDGE RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 GiTY-ST-2IP
THE VO O delete e (O change  [J Addition
NAME HARMON, JAYNE NAME
strecT a00REss | 2650 HICKORY RIDGE RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TINLE [Jchange [ Addition
NAME - -- - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 - E [ petele TImE [ change [ Adgition
NAME Yoo NAME
STREET ADDRESS | .- STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
WTLE 3 peiete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1| 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 cerlify that the information
ingicated 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SI G NATUR E : ED NAME OF SIGNING OFFICﬁEQmH g .‘) ‘zD?a ( ‘0 yime Friane ; ’-J

He S Harmny

CR2E034 (5/00)



AtHochment
ACG DAt

Associated Consulting Group, Inc.
August 8, 2000
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500
réf Document G24927 -- 59-2278490
Enclosed fee in amount of $150.00 for UBR. As occurred last year, this is the first notice

received by our company. Accordingly, the normal fee is enclosed. Please take necessary
steps to correct this problem.

Sincerely,

oo\ —

Herb Harmon
President

P.O. BOX 606 - Tallahassee, FL 32302 - Tel: (850) 386-3895 = Fax: (850) 386-6879



