2000 UNIFORM BUSINESS REPGRT(UBR) - -5
]

DOCUMENT # P99000014200

1. Entity Name

ASSOCIATED HOLDINGS, INC

FILED
Jun 07,2000 8:00 am
Secretary of State

Mailing Address
245 {0TH AVENUE NORTH

Principal Place of Business
[l

245 10TH AVENUE NORTH
SAFETY HARBOR FL 46%

SAFETY HARBOR FL 346%5-3415

05-05-2000 90074 004 ***150.00

oy

2. Principal Place of Bysiness: . 3. Maiing Address

.-

[T

- AN

Suite, Apt.j. eic. . Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE.

.Cly & State.,,. City & State - . 4, FEI Number ) " - |oo{Applied For
i T - éq - 35(0 ~ DS (o % Not Applicable
) " N K T - - K i .
Zp Countty zp Counlty- - i 15, Certificate ol Saws Dosired L1’ ?&Z?qgfﬂ'fg"a'
6. Name and Addréss of Current Registered Agent e T ﬁame and A;ldress of Now Reglsiered Agent
T oL oo Name T e e
] T e - )
___NA'S_H’ THOMAS C I . Street Address (PO. Box Number is Not Acceptable}™ © !
625 COURT- STREET; SUITE-200-—— - .7 . T
CLEARWATER FL 33758 ) " ez b s

Gity

8. The above named entity submits this statement for the purpose of changing ils ragister

SIGNATURE

od office of registered agent, or boih, in the State of Forida.

FL liip Code

Signune, typed of printed nams of rogistared agent and tite ¥ 30pl

[FOTE: Pogrintes AGent igraime reduiced whan carsTaong)

DATE

8. This eorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criterla on back)

FILE NOW ! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" " $5.00 May Be
. Added 10 Fees

10. Flection Campaign Financing
Trust Fund Conlribution.

ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

rROFNR4 (9/99)

. OFFICERS AND DIRECTORS 12.

Tme PD O pelete mie [ change [ Addition
NAME FRANCIS HOOKS, BILLY NAME

STREET ADDRESS | 245 10TH AVENUE NORTH STREET ADDRESS .

vy ST-2P SAFETY HARBOR FL 34695 CIy-§i-2F [

une STD £ Oetete e Clcrange [ Addition
NAME . | MARY HOOKS, MELODY NAME o :

sweet aouress | 245 10TH AVENUE NORTH . STREET ADDRESS ] T

© cmy-S§T-2F SAFETY HARBOR FL 34695 cry-s1-2F - - e -

. TmE O oeteln mE ~[F] ctange  [J Addliion
NAME RAME - g
STREET ADRAESS STREET ADDRESS

N aryestze ciry-51-P N )

F‘;{E TS s T Tpalate — JoTITLE s ’ D‘Cane‘- + [ Addilon
NANE . g S
STREET ADDRESS T STREET AODRESS

‘l Cmy-s1-ap CyY-S7-2P
TinE " (] peete TLE [3 Change ) Addition
NAME - MAME
STREET ADDRESS STREET ADORESS
CIY-S§T-2P oIy ST TP
miE [ oelete ms [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-51- 1P

13. | hereby cartily thal the infarmation supplied with this fili
indicated on this report o7 supplemental report is true &n
of the corparation or the receiver of trustee empowerad to exgcute this report
changed, or on an atiachment with an agddress, with all otheg likg empowered

ng does not qualify for the exempt
accurate and thai my signature

as required

Voo willy

ion stated in Section
shall have the
by Chapter 607,

119.07(3X0). Florida Statutes. | furthar cestify that the information
sama lagal eflect as if made under cath: that I am an officer or director
Florida Startes: and thal my name appears in Block 11 or Block 12t

7%~ 670

SIGNATURE:

s CEFWER

R pemecfOR LN

£ Heoks

. Deywra Phona #



