2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000084697 R cretary of State™

ASSOCIATED SYSTEMS, INC. 02-13-2002 90215 034 ***150.00
Principal Place of Business : Mailing Address

13779 SEA HAWK ST 13779 SEA HAWK ST VUULOUG
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

[

MR

(TS

2. Principal Place of Business 3. Mailing Address -
€9/5 Lamoya fve S$9Is Lamoyqd Rve
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
j;CkSanl VILLE FL ACKsoN Vil /:(-' 59-3336291 Not Applicable
Zip Country Zip Country " ‘ $8.75 Acditional
5. Certificate of Status Desired O . :
3220 {54 3270 USA Fee Required
6. Wame and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
S e . s ~ .Na",‘eg PR -
HARPER, EMMA primA SpiTaz
i .
. Stre%&#rj?,wo. ox Nurnber is Not Acgeptable)
13779 SEA HAWK ST A .ﬂ’}ouﬁ e
JACKSONVILLE FL 32224 /
City j’ Zip Co.a;
G CKSopVIUE FL F2/o
8. The above named(@gltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE ) es/pem T /Alé/a.l/
{NOTE: Registered Agént Signature required when reinstating) *pATE 7
9. 1h+sfﬁgrporalic}n is elilgibls 10‘ satisfyéls Intangible ‘“'“ FllN.lE NOowIN I;EE lSi $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement an elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ Delete TMLE [ B Thange O Addition
NAME HARPER, EMMA S HAME SmiTit, EmmA S
bineer aooaess | 13779 SEA HAWK ST STEET 0SS | S9/5 4 . mo yA Are
orv-s-zr | JACKSONVILLE FL 32224 CITY-ST-2IP Tk SN 1 LE  F 3"1}_; 0
MLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TITLE [ Delate TILE [ change [ Addition
NAME s NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE - - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. i 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

s e n Sirmy Pesivenr Ifnulos 964-955-5559

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v Data Daytime Phone #

CR2ED34 (3/01)



