FOR PROFIT conpo\lnggou FILED

UNIFORM BUSINESS REPORT (UBR) . May 24,2002 8:00 am

DOCUMENT # POI0O00 120606 | Secretary of State
1. Entity Name ' ' ‘ ' 05-24-2002 91333 049 ***150.00

2 =S
ASSOCIATES FINANCIAL SERVICES,
WARP # ‘ S | NI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
317 Buttnuwood Lane | 317 Butmwood Lane
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Appiied For
L-CLT(}D 1 F-L-' Lﬁtrqo i FL— (,QQ"OOO uizy Not Applicable
Zi, Country I Country 5. Certificate of Status Desired O $8.75 aadttional
BL"(-QL‘D USA 3‘4(0'—10 USA ) ’ Fee Required

7. Name and Address of Current Registered Agent

e e o

e S i e o e e s i gt fﬂﬂi'&‘l‘b w Aw e -

DO NOT WR'TE Sgeit_?ddmggo. Box Number is Not Acgeptable)

IN THIS SPACE Thm weoocl Lane.

Porao TFL [Bho

8. The above named entily submits this statement for the purpose of changing its registered office orggistered agent, or bath, in Ihe State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title i anplicable. (NOTE: Registered Agent signatura raguired when reinstating) -DATE
: S . ; January 1 - May 1 Fee is $150.00
9. 1T_h|sflr.|:.crp0rallc.)n is elltglblée t? s?llffy(;tsslgtanglble ARer May 1, Foe Is $550.00 10. Eisction Campaign Financing $5'00 May Be
gx ”n,? r?qu"egn e'; and e1ecls 1o co £0. O Amended UBR is $61.25 - Trust Fund Contriution. (O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
M. = OFFICERS AND DIRECTORS
TLE Lo MmE
NAME RonaLD WARD e \AME
sreevAboress (317 Bov tienwoed. = STREET ADDRESS
ev-s-r |Largo FlL. 34LYO - . EITY-ST-2P
e - e
NAME : ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' . - CITY-§1- 2P
TILE | - e e e s e - L e e -
NAME NAME

STREET ADDRESS STREET ADDRESS " '
GiTy-57-7IP . CiTY-57-2IP . DO NOT WRITE

e | i IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITy-ST-2P CITY.ST-ZIP
TITLE TINE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP IR . § cmv-st-zp
TITLE : THILE

NAME . . HAME

STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP _ CITY-5T-2IP

13. | hereby certlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or g epoft is trye and ageurale ayd 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 feceiver or mpoyfered 1o is report as required by Chapter 607, Florida Statutes7 that narme appears in Block 11 or on an

attachment with an address, yith
SIGNATURE: : { ?{ oy
Data Daytime Phone #

s‘fNMURE ARD THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




