2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97751

1. Entity Name

ALL DECKS UNLIMITED INC.

Principal Place of Business

18451 N. TAMIAMI TRAIL
N. FT. MYERS FL 33903

Mailing Address

18451 N. TAMIAMI TRAIL
N. FT. MYERS FL 31914-7600

2. Principal Place of Business

€S\ L Tomiam|

3. Mailing Address

4902 5.0 27 P

Suite, Ant. #, etc.

Suite, Apl. #, stc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90173 027 ***150.00

710874

DO NCT WRITE IN THIS SPACE

-

1a

hCY T

LYNCH,:BRIAN R.
4902 SW 27TH PLACE

City & State Clty & State 4, FEI Number 65 0 i
. G&.m\;‘ms, Cq( e Corat, £ 238958 ”'iur_:-t' ,
Zip Country le Country ” ) $8.75 Additional
% 3 q O 3 L)'SA 3 =29 Iq O S {_L §. Certificate of Status Desired [} Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914
c . C t i r i
. .o 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, inthe State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttie it applicable (NOTE: Registered Agent signature required when réinstatng} DATE
_~-9,-This corporation-is eligibie to satisfy its Intangible —z|:w--— = . :FILE NOW!H FEE IS $150.00- -~ ..o — 10" EIG06T CamEEIgH FindReing” S
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 ) TrSst‘Fund C:ntrigbulion. "9 ffdg,R. -
{See criteria on back) O Make Check Payable to Department of State : .

11. OFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

THILE ST O pelete THLE OcChange [

NAME LYNCH, LINDA NAME

sTReeT ADRzss | 4902 SW 27TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

me o+ [PV . O Delete TITLE T Change [

wwe <o | -LYNCH, -BRIAN R. NAME

sreeET ADChEss |: 4902 SW 27TH PLACE STREET ADDRESS

orv-stze | CAPE CORAL FL 33914 omy-sT-2P

TITLE [ Delste TITLE T change [

NAME NAME

STREET ADDRESS STREET ADDAESS )

GITY-§T-2IP CITY-ST-2IP

TLE [ Delete TIMLE O Change [
NAME com oy | g e e - e -- |0 - = T -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TME O Delete TILE [Jchange [

NAME NAME . L

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP ) CITY-5T-2IP

e, [ ) El Delete -, | TE Cohange [C.

Ygoe W in- ANy it

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-21P

of theé corparation or the réceiver or trustee empow
changed, or ch an attachment with an address, wit

1

Akl

13. | hereby certify that the information; supplied with this filing does not qualify for the exemption stated in Sgction
sifdicated on'this report'ar’ supp!ememai repert is trug and accurate and th

y signature shall have the
orl as required by Chapterb
ered’

ered to execute this
h all other lik& emp

119.07(3)0), Florida Statutes. | further cerlily inai =
8 legal effect as if made under oath; that | am an oﬁucer or
icla Statutes; and that my name appears in Block Mo =

[ '\BO“@)O ‘%df—-f

SIGNATURE: Linsads

SIGNATURE AND TYPED OR PRINTED NAME OF !ndnms CQPFICER OR DIRECTOR

Date Dayume Pheong #




