‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # K68876 Secretary of State
1. Entity Name At ' 03-17-2003 90720 037 ***150.00
AFFILIATED RESOURCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
6868 CALLA DE CORTER CT PO BOX 5056 VVVUURUN
NAVARRE FL 32566 NAVARRE FL 32566-8924
- . AN RRERR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2033257 Nol Applicabie
Zp Country Zp ' Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
&, Name and Address of Current Registered Ag_ent 7. 'Name and Address of New Registered Agent
Name
PARKER.DONALDR. ._ -. .. . . s . Street Address (P.C. Box Number is Not"Acceptable)™™ ~ ™~
6868 CALLE DE CORTEZ COURT :
NAVARRE FL 32566
City FL Zip Code

8. The above named entily submits this statemnent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga?
SIGNATURE ot ' - 242 Q8

SignalMpad or printed name of ragistered agent and litle it applicabie. (MNOTE: Registered Agent signalure requirad when reinstating) CATE

FILE NOW!!! -FEE 1S $150.00 i o

After May 1, 2003 Fes will be $550.00 | o foanend ) 3500 ey oo
Make Check Payable to Florida Department of State '
10. ~ GFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ‘ O Delete TITLE . [ change [ Addition
NAME PARKER, DONALD R. NAME
STREET ADDRESS | 6868 CALLE DE CORTEZ COURT STHEET ADDRESS
CITY-57-2IP NAVARRE FL CITY-$T-2IP
TITLE D ] Delete TILE [Jchange [ Addition
NAME PARKER, JUNE K. NAME
STREET ADDRESS | 6868 CALLE DE CORTEZ COURT STREET ADDRESS
CITY-ST-2IP NAVARRE FL CiTY-ST-ZIP
TITLE [ peiete TILE [ change [ Addition
NAME T TE T e e = . T "NAME R Sb W - oo - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-2IP
TITLE [ petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
TITLE O pslete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P )
THLE - 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerfify 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus!éag empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil . ctheeflge empogered. ]
SIGNATURE: & ga S AYRED B-2-23 B85 - T - OUNSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
8

2

CR2E034 (10/02)



