| ‘2(')00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030784 Apr 26, 2000 8:00 am

1. Entity Name

ASSOCIATED FINANCIAL SERVICES, INC. ecretary of State

04-26-2000 90138 016 ***150.00

Principal Place of Business Mailing Address

1704 N. SQUIRREL TREE AVE. 1704 N. SQUIRREL TREE AVE. "

LECANTO FL 34461 % LECANTQ FL 34461-3734 gb

us A us A

AR

2. Principal Place of Business 3. Mailing Address
' Y

Suite, Apt. #, efc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y e
City, & State City& State _4. FEl Number.—~ag- aAna Applied For
Q.C@.,CQCO FL Z:g-,c Xy 65-0688191 Nol Applicable
Zp - /——Coumry b Zip "Count y " . $8_75 Additional
- 5. Certificate of Status Desired 0 h
FFHLL | Usa sipph ] | ASH
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
dr g ek de e de g e de ul
TALLEY, HERBERT w", JR, Hakxx e Street Address (P.O. Box Number is Not Acceptable)
170 . SQUIRREL TREE AVE.
LECANTO FL 3 (QQ% 'ﬂ
: 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 Florida.

evhert w.—TZﬂe‘./,:l’F.)QM. 05/%;4 o0

Al
ra {NOTE: Ragistered Agent signature required \M{nslaling)

SIGNATURE

ignalure, typed or printed nams of ragistarad agent and title

9, This corporation is eligible to satisfy its Intangibie . FILE NOW!! FEE IS $150.00 .. . _. . ‘ I
Tax ﬁlingp.requiremenrgand elects !;y do so. ° ' - After MAY 1: 2000 Fee ﬁiil$be 5550.00 10. Erls;: ‘23 n%aén ;?izzrjncmg O fdsd"gowwézzfe
(See criteria on back) O ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ change {7 Addition
NAME TALLEY, HERBERT W JR. HAME
street aD0RESS | 1704-AN. SQUIRREL TREE AVE STREET ADDRESS
CITY-ST-2IP LECA‘AN}O“FIT“ﬁ,e_— &zﬂﬁz -A CITY-ST-21P
e ST < 1] O Delete TITLE 3 Change [ Addition
HAME TALLEY, LORETTO A NAME
+ staeer anDRess | 1704-A N. SQUIRREL TREE AVE. STREET ADDRESS
CITY-ST- 2P LECANTO FL 31{_,{‘9 / CITY-ST-7P
TITLE ’ O pelete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-§T-21F
TITLE [ Delete “TMLE - - Tt [JChangs [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-57-2IP
TITLE O celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-ST-ZP
E [ Delete TME [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. 1 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 directar
of the corporation or the receiver or trustee empowered to execute this reporl ag required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other likg empowered.
Yechect 10, Ty, It o m/577- 2%

SIGNATURE: 4
F cgﬁ GR DIRECTOR . / 4 Data . Dayfima Phone ¥

CR2E034 (9/99)



