.

2002 UNIFORM BUSINESS REPORT (U;%BR)]

)

SPONGE

DOCUMENT # NO1000000979

1. Entity Name

ASSOCIATES OF FLORIDA, INC.

Principal Place of Business

26 WEST PARK 5T.
TARPON SPRINGS FL 34683

Mailing Address
26 WEST.PARK ST.

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

IR AR

Ans o

JRIRAEN

bl

Suite, Apt. #, etc. Suite, Apt. #, efc. V/g p/ogauoﬂy?ﬁﬁﬁrs SP@E’ }
City & State City & State 4. FEI Nurmber Applied For
- e i e e = e e = 5093642714 [ INot Applicabie |
2 Country Zp Country 5. Certliicate of Status Desired [ feaa-geq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T ) B
BIL!.IHIS, GEORGE Street Address (P.0. Box Number is Not Acceptable)
26 WEST PARK ST.
TARPON SPRINGS FL 34689 _
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

Signature, typedor |

purpose of changing

GEloReE  BILLIRIS

its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/=2 T~02

icabla.

N AT

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002,

min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 10
e P _ j & Delete T B L M Change K7 Addition g
NAME SEBAUGH, FRANK N G |~ JEFF LOVE ke
STREET ADORESS | 96 WEST PARK ST. STREET ADDRESS P.O. BOX 2064 3
CTr-STIP | TARPON SPRINGS FL 34689 om-st-2p TARPON SPRINGS FL 34688 &
TmE S B Delete me o " OChage K Adction |5
e SKAROULLIS, JiM HAME GEORGE DILLIS
STREET ADORESS | 96 WEST PARK ST. STREET ADORESS
CY-ST-2F | TARPON SPRINGS FL.34680 - orvsiae | 3 3‘1 SAFtFORD AVE. 0 )
TITLE (T Delete Tine D ' OO change X Addition
NaME NAME FRANK SEBUAGH
| —STREET ADDRESS. | _ -STREET ADDRESS - |-—— 0. 23=ANLCLOTE~RD_.. |
CITY-ST-2F CITY-57-2P TARPON SPRINGS FL 34689
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P . ,
THLE T O pelete TITLE T i e oo [ Change [T Addifii
NAME NAME o n{‘—
STREET ADDRESS STREET ADDRESS \ A {
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that th
indicated on this repa
of the corporation or the receiver or trystee empowerad to execute this report as re
-changed, or on an attachment with-a; ‘address, with ali ow empowered. - -

SIGNATURE: NATU RE/rZTZ%?rﬂZ&E,@ 2

& information supplied with this filing

1t or supplemental report is true and accurate and that m

y signature shall have the sam
quired by Chapter 617, Florida Statutes; and

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
e legal effect as if made under cath: that | am an officer or director

T e

A Y Y

that my name appears in Block 10 or Block 11 if

'77’7AQ)/) —— e




