L ]
DOCUMENT # P98000052092 Apr 18, 2002 8:00 am
1. Entity Name ecretal’y Of State
ASSOCIATED CAPITAL PROPERTIES, INC. 04-18-2002 90495 019 ***150.00
Principal Place of Business Mailing Address
1415 BIG TREE ROAD 1415 BIG TREE ROAD
NEPTUNE BEACH FL 32266 NEPTUNE BEAGCH FL 32268
2. Principal Place of Business 3. Mailing Address l'll”ll' “l l|||| |I|“ |I|H I|I" |I|” Ilm Iml ”||| ||"| lI“I "Il |I||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3517137 Not Applicable
P _"Cquntry_ - S RS - County 5."Certificate of Status Desired~ {1 -_$3.75.ﬁ_\ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT' JERRY G Street Address (P.O. Box Number is Not Acceptable)
1415 BIG TREE ROAD
NEPTUNE BEACH FL 32266
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 Flerida.
SIGNATURE :
Signatre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is gligibe to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax fillng requirement and elects to do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
(See criteria on back) - Make Check Payable to Department of State ‘
1. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLET D O pelete TITLE [ Change  [] Addition :_0,
NAME ALBERT, JERRY G NAME 3
sTReeT ADDRESS | 1415 BIG TREE ROAD STREET ADDRESS §
orv-st-z¢ |NEPTUNE BEACH FL 32268 oiTY-ST-2P w
- et
TLE D [ petete TILE [ Change [ Additicn | O
NAME SUMMERS, CHERYL L NAME
STREET ADDRESS (8187 SABAL QOAK LANE STREET ADDRESS
conv-st-zP | JACKSONVALLE FL 32266 . . . e _pomestae_ )L L _ e -
TITLE [ pelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-ZIP CITY-51-7IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ] Detele TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE 7 Delete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P "
13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgs¢ and accurate and that my signalure shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epppdverkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment w#raQ adureds all other like empowered.
P N ’. .- v R R T ey 'r l,, ‘\ , .
SIGNATURE: INTRAT ) L R ‘{- 10-02— qod 7Y- 2290~
SIGNATURE @PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #




