2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUM P92000003389 ecretary of State
AFFILIATED FINANCIAL SERVICES, INC. 04-01-2002 90019 047 ***150.00
Principal Place of Business Mailing Address
100 MARCIA DRIVE PO BOX 161058
STE B ALTAMONTE SPRINGS FL 32716-1058
ALTAMONTE SPRINGS FL 32714 us )
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
415 Montomery Pl Ste oD
City & State Y . City & State 4, FEI Number Applied For
Altromente Springs FLL — . —_ . TR 59-8149702 BT
Zip Country Zip Country - ) $8.75 Additional
311 "i' 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH’ JOHN K. Street Address (P.O. Box Number is Not Acceptable)
475 MONTGOMERY PL STE 1003
ALTAMONTE SPRINGS FL 32714 475 Montgemery PL, Ste |OO-B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, typad or printed name of registered agent and tite it applicacla. {NOTE: Registered Agent sighature raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . —_ ‘
10. Election C Fi
 Taxfiling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Tri;'zzn daggi'r?:uﬁ::nmg O fg'egqo""lgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tm,E DPT [ pelete TILE [ change [ Addition
e LEACH, JOHN K HaME
STREET ADDRESS | 475 MONTGOMERY PL STE 1003 streer aookess |48 monts smery Pl ’ Ste 100 -8
CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-ZIP
TILE Dvs [ Belete MLE [ Change [ Addition
NAME | LEACH, CYNTHIA L NAME
STREET ADDRESS | 475 MONTGOMERY PL STE 1003 L || SREET ADDRESS | 47 & Mantfjﬂ mery P !_,‘S‘l‘c l60~T3
CITY-ST-ZIP ALTAMONTE SPRINGS FL ) CITY-$7-2IP
TITLE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O petete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peleta TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all like empowered.

SIGNATURE: o UNMAL L e s 3 / 21 /03—
SIGNATURE AND TYPED OR PRWNING QOFFICER OR DIRECTOR 4 Cate Daytima Phone #

AW ORLE/OD

CR2E034 (9/01)



