2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003389

1. Entity Mame

AFFILIATED FINANCIAL SERVICES, INC.

Principal Place of Business

100 MARCIA DRIVE
STE B
ALTAMONTE

SPRINGS FL 32714
us e :

Mailing Address

PO BOX 161058
ALTAMCNTE SPRINGS FL 32716-1058
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90135 014 ***150.00

- 1 E O]

A AT R

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FE!{ Number 59_3149702 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= e —_ T T mp —— e e— LT “Name- -~ e . e e s e

LEACH, JOHN K.
100-MARGHA-BR-STEB 4 75
ALTAMONTE SPRINGS FL 32714

MoNT GOMERY Pl St= Joo{gpirest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

(NOTE: Registered Agent signatura required when reinstating)

DATE

Signaturs, typed or printed name of ragistered agent and title if applicable.

8. This corporatioﬁ is eligible to satisfy its intangibie i

FILE NOW!!! FEE IS $150.00

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [J Delete TILE &Change O Addition
NAME LEACH, JOHN K NAME 2
-
sTREET AD0RESS | $0G-MARCIA-DR-STE-B- sweeraooaess | f 76 MOMT GOMERS p ¢. Sre. /00
omv-si-2¢ | ALTAMONTE SPRINGS FL CITY-5T- 2P
TNLE DVS O petete TILE & Changs [ Addition
NAME LEACH, CYNTHIA L NAME
STREET ACDRESS | $00-MARCHA-DR-STE-B STECTADDRESS |4 78T Mo T Gom ERY PL. Sh.looB
cr-s-2p | ALTAMONTE SPRINGS FL CHTY-ST-2IP
JImE e R Dalete me_ | [J Change  [] Additian
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP GATY-ST-2P
fme [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CITY-ST-2IP
TITLE [ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21° CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this repart as required by Chapter 607,

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Floricta Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUH?{ND TYPED ORyINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yyry,
7

Date Daytima Phone #

o7 — 774858 T

T4

CR2E034 (10/00)



