2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT#  P01000041276 ecretary of State
1. Entity Name 04-24-2003 90256 005 ***150.00
AFFILIATED BANKING SYSTEMS, INC.
Principal Place of Business Maiiing Address
3499 NW 97TH BLVD #17 3499 NW 97TH BLVD #17
GAINESVILLE FL 32607 GAINESVILLE FI. 32607
2. Piincipal Place of Business ] 3. Maiing Addross H"""‘ HI||1||"|"|||” m” m"llm I“II “I‘”m““‘l |”| \Ill
Suile, Apt. #, etc. - | Sute.ApL# eto. [] CHECK HERE IF MAKING CHANGES
City & State ‘ . City & State 4. FEI Number Applied For
59—37155 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- g = P ———— — e — o ——— —---—«Na—me gL Tt ST ——— BRI N
DAVIS, LON R '
e Street Address (P.O. Box Number is Not Acceptable)
3499 NW 97TH BLYD #4175

GAINESVILLE FL 32807 - %

City FL Zip Code

8. The above named entity submits, {hus slatement for the purpose of changing its registered office or registered agent, or, both, in-the State of Florida. | am familiar with, and accept
the obllgatlons of registered ageut

SIGNATURE _
Signatura, typed or printed name of registerad agemt and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election C ign Fi i
- After May 1, 2003 Fee wlll be $550.00 Seolon Campalgn Tnancing fi-g?ohgiéfe
Make Check Payable to Florida Department of State '
10. OFF{CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ] o [ pelete TITLE [ thange [ Addition
HAME DAVIS, LON R HAME
sTREET aDDRESS | 3499 NW 97TH BLVD #17 STREET ADDRESS
orv-s1-2¢ | GAINESVILLE FL 32607 CrY-ST- 7P
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TNLE _ e e R e L E].Delelg, e T s o e e e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-11P CITY-ST-2IF
TILE ] palete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin é; does not for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an and ghat 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 emp fod ] isgBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘\wdckage® phwered.

SIGNATURE: ___ SITH&= FRSIRED 4Y-2¢-03 A<2-331-61p0

SIGNATURE AMND TYPED OR PRINTED N‘IE OF SIGNING 6FFICER OR DIRECTOR Date Daytima Phore #

|

CR2E034 (10/02)



