2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01 000095061 05-20-2002 90022 020 ***150.00

1. Enility Name

ASSOCIATED FINANCIAL SERVICE GROUP, INC.

Jun 04, 2002 8:00 am
Secretary of State

==

Pringipal Place of Business Mailing Address
1140 LEE BOULEVARD 1140 LEE BOULEVARD
SUITE 101 SUITE 101 9 1 3 3 3
LERGH ACRES FL 33935 LEHIGH ACRES FL 333%6
2. Principal Place of Buginess 3. Ma(il’injg Address l l ”ll"“”“ ||‘|“||“"|“ I|I|| Ilmllm mn“m ll""”l“m |II’
Suite, Apt. #, etc. Suile, Apt. #, aic. — DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
L Cﬂ'\ () 6:;' HGIS53 | Not Applicable
Zip Country Zm Country o . $8.75 Additional
I S s A . I_L.— . T _|_5..Centificate of Status Resired , . [] e~ Foo Raquired. e x|
6. Name and Address of Current Regtsmd Agent 7. Name and Address of New Aeglsiered Agent
s e i o L NAMO e e e oo sem e e e
PFUNER, HEINZ s Street Address (P.0. Box Number Is Not Acceptable)
1140 LEE BOULEVARD
SUIE 101
LEHIGH ACRES L 33938 City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent. of both, in the State of Florida.

SIGNATURE
Si

gratura, typad or printad nama of registared agant and bie £ apphcatle. {MOTE: Reg Agmnt sig; requitad when reinstating) DATE
9, This corporation is aligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 10. Election Campai
i N 3 paign Financing $5'00 May Be
Talfiling requirement and elocts 10 do so. After May 3, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete e [Ochangs [ Addirion
NAME PFUNER, HEINZ § RAME
steeeT anneess | 1140 LEE BOULEVARD STREET ADDRESS
orv.-si-ze | LEHIGH ACRES FL 33970 CTY-S7-21
e [ pelete TE [ change  J Acdition
NAME - HAME
=| =~ STREFT ADDRESS ™[ o == =—nrte SWcmy - oo 3 SHMDR = e L Vempmn i~ W = CTREET- ADDAESS, = | rrmtiimit oty =y vttt T s gt e S © T e
CITY-ST-2P cry.sr.or
THLE [ Deleta TILE [CJ Change [ Addirion
| —MAME - R - e o NANME ) B SN - —-|-
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2P
TE 3 Oalets TITLE [ Crange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-S7-2IP CITY-S1-21P
TLE O Delate TTE Ocrange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS™
CITY-ST-21P CITY-ST-ZP
TISLE O vetete TILE [Ithange [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADORESS
CTY-§T-ZP A CITY-ST-2P

13. | hereby certify that the inf
indicated on (his report oysupglement.
of the corporailon or the feceivir of i
changed, or on an atlacrnent

alify for the exemption stated in Section 119, 0?{{3)(1) Florida Statutes. | further certify that the infarmation
ala and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

EQUIRED (r{ 2{]02, C?J?Jgﬁﬂ’?

SHINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR

SIGNATURE:

CR2E034 (9/01)

A




