2000 UNIFORM BUSINESS REPORT (UBR)

AL VLT

DOCUMENT # P99000076084 31. 2000 8:00
1. Entity Name Mal" ’ . am
ASSOCIATED ADVISORS, INC. Secretary of State
03-31-2000 90052 047 ***150.00
Principal Place of Business Maiting Address
3801 HOLLYWCOD BOULEVARD 380t HOLLYWOOD BOULEVARD
IR0 FLOOR 3RD FLOOR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6756 X2y 6 U 4
s > BTN TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ES-EI42547 Not Applicable
Zip Sountry Zip Counlry 5. Certificate of Status Desired O gg'g?q Lﬁiﬂ”‘mal
o 6. Name and Address of CUrrent Régistered Agent T 7. Name and Address of New Registered Agent
Name

BALLOTTA, MICHAEL R

3801 HOLLYWOOD BOULEVARD
3RD FLOOR

HOLLYWOOD FL 33021

Street Address {P.0. Box Number is Not Acceplable)

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.

SIGNATURE
Signatura, typad or printed nama of registared agent and title if appiicable. {NOTE. Registered Agant signature required when reinstating) DATE
9. This ?orporalipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TLE [Jchange [ Addition
NAME BALLOTTA, MICHAEL R NAME
STREETADDRESS | 3801 HOLLYWOOD BOULEVARD STREET ADDRESS
ory-st-z¢ HOLLYWOOD FL 33021 cmy-S1-2f
TITLE [ Delete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o CITY-ST-DP _
TIILE ] Delete TLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-8T-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2IP
TITLE [ peiste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes | further certiy that tha infarmatian
indicated on this repart 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 receiv@ruslee empowered 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 oq'.ana%n{t’a:t ith anjdzgss, with all.ather like empowared.
SIGNATURE: ST cbo'ﬂu'*?—'" SCL A

3 7,01:}00 q s4s16i 7940

SIGNATURE AND TYPED OR PHINTWAME OF SIGNING OFFICER OR DIRECTOR 'Dale l

Daytme Phone #

CR2E034 (9/99)



