2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G24927 Jul 19, 2001 8:00 am
1. Entty Name Secretary of State
Y )
ASSOCIATED CONSULTING GROUP, INC. L 07-19-2001 90233 034 ***150.00
/
Principal Place of Business Mailing Address =
P.O. BOX 606 P.0. BOX 606
TALL FL 32302 TALL FL 32302 l
2, Principal Place of Business 3. Mailing Address HII"" |I|”|I”| ’I"I"I" lI" I‘m Im“'lu |’||| I"“ |||‘| ’|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'22734% Not Applicable
Zi Country 4p Country 5. Cenrlificate of Status Desired O $8'75 Additional
’ ‘ Fea Required
— -B._Name and Address of Current Registerad Agent—e-~  -- - - wm~ -~ —- 7. Name and Address of New Registered Agent -
o Name
HARMON’ HERB Street Address (P.O. Box Number is Not Acceptable)
2650 HICKORY RIDGE RD.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typsd or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o L . "
9. 1h|s'ﬁprporathn is ehtglms tc; s.?tlstfyéts Intangible At sF“;E l:OV:‘é.lzs{iEIlS $5§I0£)00$75 o 10. Election Campaign Financing $5.00 May Bo
ax fi mlg rgqmremen and elects to do so. er September 12, ee will be 0.4 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O change [ Addition
NAME HARMON, HERS NaME
street anoress | 2650 HICKORY RIDGE RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VD M Delete TITLE [ change [ Addition
HAME HARMON, JAYNE NAME
STREET ADDRESS | 2850 HICKORY RIDGE RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-ZP ,
I mnE T T e et T T T D Delete TiLE - T ' D =~[J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP
TILE [ belete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogd 11 or Blocky12 if
changed, or on an attachment with an address, with all other like empowered. 8

enb Mermon —_—
SIGNATURE: ___ SIGINAT UHIEN, 2-1\ 'IZOGI _ ,Sph?{u-ii_%’

SIGNATURE AND TYPED OR PRINTED NAMER

)

1Y  29¢6010

CR2E034 {5/01)



AR e

mbﬁ#

Associated Consulting Group, Inc.
July 16, 2001
Florida Department of State
Division of Corporations
P.O. Box 6327 o
Tallahassee, Florida 32314

Dear Sirs:

This is the third consecutive year that the “second” notice for corporate filing has arrived
without benefit of the “first notice”.

Per instructions, a check in the amount of $150.00 is enclosed for our 2001 Uniform
Business Report.

Please take whatever steps are necessary to insure that we are included in the first
iling. _

Thank you,

ool
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