FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000044311 ecretary of State
1. Entity Name 04-18-2003 90108 047 ***150.00
ALUED AFFILIATES, INC.
Principal Place of Business Mailing Address
2200 WINDSONG CT. 2200 WINDSONG CT.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
I S IRERR LA RR TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—32492?9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) gg;g?ﬂlﬁ?ﬁ;ﬁoml
6. Name and Address of Current Registered Agent - - B .+ -.~ . 7. Name and Address of New Registered Agent
Name
TINER' WILLIAM L R Street Address (P.C. Box Number is Mot Acceptable)
2200 WINDSONG CT.
SAFETY HARBOR FL 34695
City FL Zip Code

8. The abeve naged enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE .
Signatura, typed or printed nema pl registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOwH! .FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. ] Addedt to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE Ochange [ Additicn
NAME TINER, ANN M NAME A
streeT ADoressab, 2200 WIND SONG COURT STREET ADDRESS
emv-s1-2p |- SAFETY HARBOR FL 34695 CITY-ST-2IP
e D 0 Delete I TITLE ClcChange [ Addition
NAME “TINER, WILLIAM L JR NAME
STREET ACDRESS | 2200 WIND SONG COURT STREET ADDRESS
GiTY-S7-7IP SAFETY HARBOR FL 34695 CITY-ST-21P
TITLE o Ooelete e | .. _ . . . - [ Change.. . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete fITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP
TITLE ) oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
of the corporation or the receiver or ingstee empowered to execute thi port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with Br li

SIGNATURE: 9“5\4’* IRZRECLENIE s ipg {. 5-200% 20 Y2928

SIGNATURE AND TYPED OR Pmmﬁ: NAME OF smm‘( dFFICER OR DIFEGTOR Date Daytima Phona #

bC1EGen

A

CH2E034 (10/02)



