I MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State )
DIVISION OF CORPORATICONS

1. Ceorporation Name

.
- ~

DOCUMENT # Pg3000071 535
ASSOCIATED PROPERTY AND BUSINESS SERVICES INC.

Principal Place of Business

1667 BROCKHOUSE CIRCLE
U129
SARASOTA FL 34231

Mailing Address

1667 BROOKHOUSE CIRCLE
128

SARASOTA FL 34231

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90020 047 ***150.00

RS

DO NOT WRITE IN THIS SPACE

w - s

3. Date Incorporated or Qualifed
10/15/1993 S
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 26] 650441015 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. : it
—I P —l P 5. Certifcate of Status Desired [ 58'75 Adc!:tlonal
27 , ’ Fee Required
City & State City & State 8. Election Campaign Finaneing O ' $5.00 May Be
E| 28] Trust Fund Contribution Added fo Fees
Cquntry Zip Country 8. This corporation owes the curent year Intangible
—2—4—| la m w Personal Property Tax. [ Yes Kino
9. Name and Address of Current. Registered Agant 10. Name and Address of Naw Registered Agent
R A & U B s B1| Name
BEAVON ALFREDN e 82 Add P.0. Box Number is Not A bl
#55'667 BROOKHOUSE CIRCLE ! ™ : Sirest Address (P.0. Box Number i Not Accopisbie)
UNIT 129 5
SARASOTA FL 34231 PR
: B4 City 85| Zip Code”™

FL

Pursuant lo the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered

.
I3
g

L4
Lidi

] ;,ji

b I
15
i

s
i

gt

1
’ * office or registered agent, or bath, in the State of Florida: Such change was authorized by the corporation’s board of directors, | hereby accept the apponntment as registered

T4. | hereby cemfy that thellnformatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon

indicated onthis annual report or supp!ememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer ar director of the ‘corporation or the réceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'Black 13.if changed pro

an attachment with an address

jth all other like empowered.

G/-¢¢t - 3944

A (fred 1), Beavon) mﬁ/f/w

Daytime Phone #

L Riagent. | am famlilar with, and accep! the obligations of Section 607.0505, Florida Statutes. . : Ij;f,?
SIGNATURE _ . A s
Slignature, typed of printed name of ragistenad agent and title if applicable. (NOTE: Registered Agent signatuna required when reinsteting)~  _»: - DATE 6-
12. - - OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jo2]
TIME D o [ DELETE 14 TME G T4y T [cChange  [] Addition E
NAME BEAVON, ALFRED N 12 NAME 3
streevanoress| 1667 BROOKHOUSE CIRCLE UNIT 129 1.3 STREET ADDRESS o
CITY-ST-2P SARASOTA FL 34231 14 GQITY-GT-2IP . . &
mE - D [ DELETE 21 TME [IChange  [Addion | O
NAME BEAVON MARJORIE J 22 NAME : ‘
streeTADDRESS| 1667 . BROOKHOUSE CIRCLE UNIT 129 23 STREET ADDRESS
CITY-ST-2IP SARASOTA Fl. 34231 WE Tyt L e 24 CFY-ST-ZP
et - [ DELETE a1 TME [JcChange [ Addilion
o Ranae
’ ) ) 33 STREET ADDRESS
34, CITY-5T-ZIP
[ DELETE 41 TITLE
E o 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS :
omv-st-aen Lt L ' ) 44 CITY-ST-ZIP e - : f
TILE . [J DELETE 51TITLE [JChange  [] Adcition X
RAME ' 5.2 NAME ‘ Y -
STREET ADDRESS{ . ! 5.3 STREET ADDRESS I
CITY-ST-2IP, * 54 CITY-ST-2P N
TILE O peLETE 61TNLE [OChange  [JAddition '
NN SR 62 NAME C
STREET m[);zgss - 6.3 STREET ADDRESS '
CITY-ST-ZIP - 6.4 CITY-ST-ZIP



