FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

ecretary of State
PSHSNEnyENT # P01 000095061 04-25-2003 90279 044 ***150.00
ASSOCIATED FINANCIAL SERVICE GROUP, INC.
Principal Place of Business Mailing Address
1140 LEE BOULEVARD P.0 BOX 1381
SUITE 101 LEHIGH ACRES FL 33336
B AT WRMECERNR D (AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 142531 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O ?g'gfq&?g;ﬁmal
B. Name and Address of. Current Registered. Agent . = .= —-- 1. Name and Address of New Reqistered Agent .. _ . .
Name
PFUNER' HEINZ S Street Address (P.O. Box Number is Not Acceptable)
1140 LEE BOULEVARD
SUITE 11

8. The above named entity submits this stalement 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
3 Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Reqgisterad Agent signalura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 | ! ) ’ .
Ao ay 1,2000 Fee wil b $560.00 " Dot Carpi francs | $5.00 ey 0o

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e D (3 pelets TITLE (Ochange [ Additien
NAME PFUNER, HEINZ S NAME
street anoress | 1140 LEE BOULEVARD STREET ADDRESS
emv-s1-z¢ | LEMIGH ACRES FL 33970 CITY- ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o R . L I C!W-ST—;IP o i B 7 } .
TITEE [ telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP CIFY-ST-21P
e L Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZIP CITY-8T-2IP
12. | hereby certify that the informatigh supylied 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 supplgmental report is ogeasd accurgie and that my signature shall have the same legal effect as if mads under oath; that { am an cfficer or director

selite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
e empowered.

SR B O ((-23-03  220-24 P)#7

SIGNATUHE Aunwpﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Oaytima Phone #

of the corporation or the receivg " Or trughtee empy

SIGNATURE:

Ay /928250

CR2E034 (10/02)



