2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000008799 Apr 19, 2000 8:00 am

ASSOGIATED FRAMERS, INC. ecretary of State

04-19-2000 90058 042 ***150.00

Principal Place of Business Mailing Address
1017 KENTUCKY AVENUE 1017 KENTUCKY AVENUE
ST. CLOUD FL 34769 §T. CLOUD FL 34769-3725
Ao e R Lo d fandeeThe. IR
Assmcinle %r@hn'\ﬁ < SerionR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

12223 ANeo s VYooK 101~ Kentue Ky Aue

Applied For

SUPd FL |CFrud Fo BAiasioqcs oo

%Z'E‘ ~ (Dq &”& D 'é‘tlﬁ 1o 0[ COU"& Q ﬂ 5. Certificate of Status Desired [ gg-;’gqlﬁgﬂ““a'

6. Name and Address of burrent Registered Agent 7. Name and Address of New Registered Agent
Name
o MEREﬁfTFl. WHHN—EYMC - e ) ‘ Street Address (P.O. Box Number is‘Not Acceptable)
1017 KENTUCKY AVENUE ’ .,
ST. CLOUD FL 34769 N[ A
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,

af A

SIGNATURE
Signature, typad o printed name of regrstared agent and titla if applicable. (NOTE: Registarad Agent signalure required when reinstating} CATE
o Tiscoporae e i lo sy o vl | FILE NOWI FEE 10 $150.00 | 10 Sactoncampagn s $5.00 ey
e ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ ~ [ Delete TITLE Clchange [ Addition
NAME MEREDITH, WHITNEY C NAME
street Aooress | 1017 KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2IP
TITLE ] Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N . -
omv-st-ze | o - - - CITY-ST-2IP
TITEE ] pelete TITLE [ cChange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TITLE O Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE . ) . 1 celete TITLE [ Change [ Addition
NAME ‘ i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-21P

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: DDA o (YN e ] Y12 - oo

SIGNATURE AND TYRED OR "““‘;}Z‘“ OF SIGNING OFFICER 07 DIRECTOR Dl Daytime Phore #

[ 4

CR2E034 (9/99)



