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2000 UNIFORM BUSINESS REPORT (;’UBR) FILED

DOCUMENT # K32353 May 18, 2000 8:00 am

1. Entity Name

Secretary of State

ALL SEASONS, INC.
05-18-2000 90387 032 ***150.00
Principal Place of Business Mailing Address
2902 -MANATEE-A¥E-W PO BOX 14453
SUFEB—~ BRADENTON FL 34280-4453
BRADENTON FL 3:_20_3‘ us
us

JUREIERURRERH DAY

—_ DO NOT WRITE IN THIS SPACE
_— BN TR ;_ .

2. Principal Place of Business 3. Mailing Address ”mlm ||”|I

jeol st ST AL W.

Suite, Apt. #, etc.
e e

Suite, Apt. #, alc.

== - e S -

City & State City & State 4. FEI Number 26‘5391016 Applied For

__mdl Toa F L Not Applicable

Zip Country Zip Country » _ $3_75 Additional
3 ‘1 A0 q G mq.'\q-f te 5. Certificate of Status Desired O Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYETTER’ DONALD Street Address (P.O. Box Number is Not Acceptable)
406-THIRTEENTH ST., WEST
BRADENTON FL 34205
EASMENE TR Cit Zip Cod
ST ity FL ip 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
Signature, typed or printed name of registered agent and ttle if applicable {NQTE: Ragistered Agent signature requirad when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangiole | «on o o FILE NOW!! EEE |Sﬁ$‘!59.p@___' v -| 0. Election Campaign Financing. $5.00 May Bo
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added 10 Fey(;s
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD I Gelete LE [ Change [ Addition
NAME COWHERD, ALAN R. NAME
sReeT aDoRESS | 1001 71ST ST, N.W. STREET ADDRESS
CiTy-81- 29 BRADENTON FL OITY-§1- 24P T
ME e s e O Delets TME O change 3 Addition
L NAME
smeeraoonss |, R STREET AODRESS
omy-st-zp | Yo oITY-ST-2IP
e 3 pelete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [ change (] Acdition
NAME ' NAME '
sweerapRess [+ - - - - ' - -} smeeraooness ) - I
CITY-57-2P CITY-$T-2IP
TTLE [ petete TITLE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS R S &
CITY-5T-21P . CITY-ST-7iP

I T 1 Detee TILE M change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.- | hereby.certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatien
© indicated’on this repdrt 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 receiver or trustee 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 oh an attachment wilh an gefress, II other like empowered.

SIGNATURE: =" dhy Gwbend yl23/og g/~ 74.9-733€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



