2000 U’NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005318 May 19, 2000 8:00 am

1. Entity Name

ALL COUNTY MAINTENANCE SERVICES, ING. Secretary of State

05-19-2000 90046 010 ***150.00

Frincipal Place of Business Mailing Address
3085 NE 13TH AVE. STE 3 3085 NE 13TH AVE. STE 3
OQAKLAND PARK FL 33334 QAKLAND PARK FL 33334-4421

T P s T a s oy, NIRRT

Suite, Apt. #, etc. Suite, Apt. # glc. DO NOT WRITE IN THIS SPACE

30z 302
City & State City & State 4. FEI Number Applied For
//?LLY wwh Ft #ﬂéﬂc'aﬂ.ﬂ L 650722850 Nol Apglicable
Zip 530 010 Country u 5 ﬂ Zip 33090 Country ”, 5. A . 5. Centificats of Status Desired O gg.gg] L.:ﬁ;:jec::jitional
6. Name and Address of Current Registered Agent ~ T 7. Name and Address of New.Registered Agent .- -
Name
O'CAMPO, HENRY 0. i
3085 NE 13TH AVE. STE 3 S T o A
OAKLAND PARK FL 33334 by iTE 302 ’
Ci . i
Y fr wodp FL | ** 35020

B. 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 %-/ é%——ﬂ-—(/ HeEnRY  0tanps, PRES -

/Signaﬁjra‘ typed or pnm‘éﬂ'name of registersu agent and title if apphcable. {NOTE: Re'gustared Agant signalura(equired when remnstating) DATE
) N o ] "
9. 1hlsﬂc'orporat|9n is eligible t? satisfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Addad to Faes
{See criteria cn back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE mChanga [ Addition
NAME 0'CAMPO, HENRY HAME +
streeT aooress | 3085 N.E. 13 AVENUE #3 smeEraooness | 13! N. FebeRAL Hw 302
onv-st2¢ | QAKLAND PARK FL 33334 sz | HouM woep A 33020
TMLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -37-21P CHY-ST-1p
me T b ’ O Delete TILE ) : [0 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 pelete TILE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE _ [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

13. | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweared to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: . HeNRY _gtanibo, PRe5 . (rsy) 54 4-pos

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # - Li

CR2E034 (9/99)



