2002 UNIFORM BUSINESS-REPART (UBR)

Jul 02, 2002 8:00 am

CR2E034 (3/01)

1. Entity Name 05-19-2002 90052 020 ***150.00
AFFIUATED BANKING SYSTEMS, INC. ./’
Principal Place of Business Mailing Address
- 7
3499 NW 97TH BLVD #17 3493 NW 97TH BLVD #17 _ N o
GAINESVILLE FL 32607 GAINESVILLE FL 32607 - 9 b 1 2 '1’
2. Frincipal Place of Business 3. Maling Addess ||||”II| m "m “I" |||‘||m| Il"lllmml' ]'Il' "I” |I||I I”“III
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEINumber _ Applied For
5 7"‘3 /55 / 3 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
. .. T o .. O R T
DAVIS, LON R Street Address (P.O. Box Number is Not Acceptable)
3499 NW §7TH BLVD #17 :
. GAINESVILLE FL 32607
City . FL | Zip Code
8. Tha abova named entity submits this st"ate'mem-f'u the purpose of changing its registered office or ragistered agent, of both, in the State of Florida.
? ]
‘L‘
SIGNATURE .
. v Signature, typed or printed name of tegistered agant and tille [ apolcab. - (NOTE: Ragisterad Aganl signalu¢ 1eQquired whan reinstaing) DATE
Al .
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE !S $150.00 10, Etection Campaign Financin
Tax tiling requirament and elecls 1o 4o s0. After May 1, 2002 Fee will be $550.00 " Trust Fund C:nu?bulilon 9 fzﬂqo"é::?
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITE D O pelete g [} change [ Addition
NAME DAVIS, LON R NAME
steeT a0DRess | 3499 NW 97TH BLVD #17 STREET ADDRESS
cmv-s1-p | GAINESVILLE FL 32607 CITY-5T-2P
e ) 5 etete TE Cicunge [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TTLE -[J peiste TLE [ change [ Adcitien
RAME: el e T T - e TEemms ST T AT "NM.- LI e m e —met e e = —— -A-...——. -
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CoITY-S1-21P
me [ Delete e O changs [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Detete Tme [ crange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N CITY-ST-2IP
TILE : O Detets TME () Crange [ Adaition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CIY-51-2F - CRY-ST-2P
13. ! heraby cenifg that the informalion supplied with this filing does not q ™or the exernplion stated in Section 119.07(3){i), Florida Stalutas. | further certify that the information
indicated on this report or supplamental feport is true and accurate my signature shall have the same legal effect as if mads under cath; that | am an cfficer ar director
of the corporation or the raceiver, or irustae empow 1o execulgy gfart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an agdress ikggEmpogfera
Il -
SIGNATURE: s JUIRED Y.25-02 3€2-33/ ~0/04
SIGNATURE AND TYPED O FRINTED NAMEFOF 310NDIG OFFICER OR DIRECTOR Oats Daynwne Phone #

l

=1
|
!




