 EE——————— |

+

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'P01000007782

ASSOCIATED FLORIDA SERVICES INC.

Principal Place of Business

3725 SHERWOOD BLVD
DELRAY BEACH FL 33445

Mailing Address

3725 SHERWOOD BLVD
OELRAY BEACH FL 33445

FILED |
Jul 17,2002 8:00 am |
Secretary of State

07-17-2002 90133 013 ***150.00

UWY A WNU T W

R

6. Name and Address of Current Registered Agent

—~_7,_Name and Address of New Registered Agent
Name D

DUNKER, SCOTT

Street Address {P.C. Box Number is Not Acceptable)

3725 SHERWOOD BLVD

DELRAY BEACH FL 33445

City Zip Code

FL

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

2. Principal Place of Busines 3. Mailing Address
3NS S M Beve S Byl

Suite, Apt. #, etc. Suite, Apt. #, etc. IN THIS SPACE

/ —
Clty & State ) City & State 4, FEt Number Appiied For
_waﬁwﬁ U] U, W _;a....is.--w.[ _&Q%d)_. - . —-|Nat Applicable-[-
N bl N L]

sPore | b poe | 4 N e

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 may Be
Added o Fees

(See criteria on back)

-4

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE D [T Detete mLE [Jchange [T Addition | &
NAE DUNKER, SCOTT A HAME =
STREeT anpRess | 3725 SHERWOOD BLVD STREET ADDRESS §
crv-st-ze | DELRAY BEACH FL 33445 OY-ST-2P e
- o
TITiE [ Delete TMLE [ change [ Addition |
NAME | NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE R S etm T T e L eceses e U] Delple—— o [ TITLE A e e e o - - - ] Ghange~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE (] pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TITLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTyY-8T-2IP
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
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 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne an address, with all cther Ike empowered.
g o 1 - -Juys—
REQUIRED M{ 2o G%Y Ly -3

SIGNATURE:

BICENATIHERE AND TVDES i DO TP 28 & & o




8 July 2002

To Whom It May Concern,

From Associated Florida Services
Scott Dunker

Regards.

Scott Dunker
Pus 1 Do




