2001 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUMENT # P97000003763 | Apr 23,2001 8:00 am

1. Eny Na ecretary of State
ALL PHASE CABINET INSTALLATIONS, INC. 04732001 90120 028 =158 75

Principal Place of Business Mailing Address
240 POWER CT P O BOX 740699
SUITE 132 ORANGE CITY FL 32774
SANFORD FL 32711 us
us
> S T Frvg 1O O
2320 W+ ) porT Bivd P0 box ¥70705 _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s(:;y:; E;ate a F‘ | }QHC‘)Ltye&‘fS;f,tzp roE F’ 4. FE! Number 59’3421746 :p:a}l:ad II-:orb‘
- rd (o) ot Applicable
Zip Country Zip | _Counry ii red $8.75 additional
| 2277 / _ U SH . 39:7 47~ 0705 '[:“- U.SG - 5. Certificate of Status Desired \EI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o[- e e o oo e T — B e =~ =7 S [—=Name- el Rt - - 2
- . : ' oTT T
AMERILAWYER C RED Street A%df:s(s)(i 2 Box Nur:Sb;cr’i:-ll\lol Acceptable}
343 ALMERIA AVENUE o

CORAL GABLES FL s3134 2333 (LALLINGFoRA ST

¢ NELTONA ; FL | 38738

ntity submits this statemenit for the purpase of changing ils registered office 6r registered agent, or both, in the State of Florida.

VAN =

8. The above name

CR2E034 {10/00)

SIGNATURE
or prinM name ckﬂgﬂftamd agent and tile if appiicabla. {NOTE: Regislered Agent signatura requitec when reinstating) DATE
9. This f:prporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L~ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECB]FIS IN 11
TITLE P B’Detete TITLE p [?_25 ogEnT . Bﬁnge ] Addition
NAME BRATCHER, JOSEPH H NAME DALLOD-LCHOTT
sTreeT aooRess | 489 W. HOLLY DR STREET ADDRESS | 20 R A L AL/ né FoeD
orv-srze | ORANGE CITY FL 32763 _ avste L DELTONA, FL 33130
TE TS L fekte Tme SECRETRH K‘g T Change [ Addition
NAME VANDELINDE, SUSAN NAME ERISTINE ScHOT
seet aooress | 489 W, HOLLY DR STREETADBRESS | S DA LOALLI NG FOZ D sT
GiTY-ST-2IP ORANGE CITY FL 32763 avstze |DELTON A FC 3271 38
_Tme — O pelete . _J_TME [ Change [ Additicn
NAME : - ' NaME | T - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z9 CITY-S1-2IP
TILE [ Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTY-ST-1IP
TIME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplel al 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 corparation or the receivepOr trjstee empowered to is 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 Avith arf addresg #ith all of
. Y- 160 -
SIGNATURE: __o/"_Jard. ool o7L88-179 >
Sl TuRE AU TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH : Date Dayiime Phona #




