———

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043443 Apr 29, 2000 8:00 am

1. Entity Name

ASSOCIATED CAPITAL HOLDINGS, INC. ecretary of State

04-29-2000 90004 034 ***150.00

Principal Place of Business Mailing Address
300 NORTH PARK AVENUE. SUITE 201 300 NORTH PARK AVENUE. SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 32789-3875
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2. Principal Place of Business 3. Mailing Address ’ ”ullll' (llll'
o4 5. Desolp pve-

oS- Desvh peve L
Su\'l_e. Apt. #, ste. Suite, Agt. #, etc. DO NCT WRITE IN THIS SPACE
Sk 200 Svde o0
City & State City & State 4, FEI Number Applied For
Tampa L BT Tampa, FL _? Sq- 351144 Not Applicable
%E; b2 q CSJ nstr;' - 23'93 6 ?—’ . Country_v_ 5. Centificate of Status Desired [} 2385';55(‘ Iﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROST, SCOTT R ESQUIRE = —
228 PARK AVENUE NORTH, SUITE B B & Y e
WINTER PARK FL 32789
- o
“Hacardo FL [ %3%02

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent sighature raquired when rainstaung) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 =

TILE e PRES DENT LeCTOE  [pexe TITLE [ change [ Addition %

NAME PLET  fn ?-—H"G-é NAME 2

sweeTAoDRESS | VAR LAKSMmopT DRVE STREET AUDRESS §
Ll

CITY-ST-2IP AL Ll . 33%av7 CITY-ST-2IP &

TMLE [ petete TILE Clchange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP o o _

TITLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [XCnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TOLE ] pelete TITLE [ Changs  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 1P

TILE [ pelete TLE [ Change  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 cerlify 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 carporation of the receiver or trustee empowerad 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 attachment dress, with all other like ermpowered.

N IR 7o 31325 - 1447

Bl

/~ simatJRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR LT Daytme Phone #

SIGNATURE:




