09-10-2002 90228 021 *¥%*§1.25
525359,
£ I

s

FOR PROFIT CORPORATION CED

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 525359 Amended /
- ARY Do
ALF ASSOCIATES, INC. | e/ 'TALLAHASS‘EE{:J'F%‘%}% A

DO NOT WRITE IN THIS SPAGE

2 Pliﬁdpal Place of Busincss 3 -Kd;iling Addréss . )
1805 TENNESSEE AVENUE 1805 TENNESSEE AVENUE
Suite, Apt. £, &lc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LYNN HAVEN FL LYNN HAVEN FL 59-3043530 Nt Applicable
35444 Jg“x"y 39444 Couwry 5. Certificats of Status Desired [ fg-;fq;f:fm'
B i ) 7. Name and Addresas of Current Reglstered Agent
e T -=Name - ol NG HEMARS HAL L AMY L e S

DE) ﬁNOTWﬁITE ' .l L ' Strect Address {P.0. Box Number s Not Acceptable)
IN TiH%I‘S SPACE | 1805 TENNESSEE AVENUE

S LYNN HAVEN FL | 38558

8. The above named entity submits tus statement for the purpose of changing its registered oifice or registered agenl, or both, in the State of Florida.

\?GP'ATURE Siciratore. et o prirssd NEne of tegitaned Beent ang La d gpssicnle. INDTE: Regiuimed AQRrE SKynmtura roguined when reveRaALing) - DATE

. This corporation is eligible to satisty its imangible ) - ) ‘
" Taxfiling requirement and elects 1e do so. BTSN et 0. ﬂﬁg'g:ﬁg‘mﬁ;ﬁ"cm : fg-g?ﬂ""::);sﬂ

" {See criterla on back) O L 'Makﬁ"cm i:k'tPayable ! .

. OFFICERS AND DIRECTORS ' - - ~
e D NHE - - g
NAVE MARSHALL, AMY L FINCH . NAME. R =
STREET ADDRESS | 2402 COUNTRY CLUB DRIVE STREET ADORESS g
arvsT?® 1L YNN HAVEN El 32444 LGS N &
e ST ' F g . o
HavL EDWARDS, PATRICIA L e * o
SIRIET ADDRESS | 1120 PENNSYLVANIA AVENUE ST RPOMESS: |

2 1) YNN HAVEN FI 32444 G

i - Tme 7 _

JWE L e . — . — :d-wnm i P e ‘*WM-— _

Grestas | pleon DO NOT WRITE

e . IN THIS SPACE

NANE
STREET ADIRESS . STREEY ADORESS

CFY-51-2P ) oy sta X

E El VA

NAVE | NAME .

STRIET ADTRESS | IR AOORESS | ’ h 5\: \\{

CHY-51-7P . . I o - © CITY STAp ; R )

me . LT : ;‘ iITLE' 7. n?:_, ‘.-;_ : & . . B

NAE . . : I R ’ . .

STREET ADDRESS L o [ s ippRess - . y
IR : . : UT\';S!‘-Z_—I’

13. | hereby certify that the information supplied with this hi‘lrr;g does not quality for the exemplion stated in Section 115.07(3}}, Florida Stotutes. | funther cenify that the informatian
indicated on 1his report of Supplemental report is truc and accuraie and thal my signature shall bave the same legnl effect a8 if made under oath; that | 2m sn offices o director
of the corporation or the receiver of ruslee empowered Lo cxecute this repon as required by Chapier 607, Florida Slatutes: and that My naing gppears in Block 11 or on an

altachment with an a 55, with _all othar like em| red.
SIGNATURE: YONAL L %d@ Patricia L. Edwards, Sec. 850.265.42\D q 5,0}

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dis Dayme Praane 2




