2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

DOCUMENT #  P99000095873 Secretary of State

1. Entity Name :
ALL MANAGEMENT, CORP. 02-24-2002 90086 038 ***150.00
Principal Place of Business : Mailing Address
320 S. FLAMINGO RD. 320 8. FLAMINGO RD.
#165 #1165
B B A 0
2. Principal Place of ingss 3. Mailing Addresg
220 S F %mweo |zz0 € Flpammvco Ko,
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
165
City & State City & Slate ) 4. FEI Number Applied For
Remenolke Vnes Fem proke & Ines 650958917 Not Applicabic
Couniry Zip ntry . , $8.75 Additional
,ﬁloe‘ of 350 2_1/ . ,.550 2-} FQZ 0£,0 F} 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICCO‘ PATRCIA E - 7 B Strec-;»l ﬁ-\c’iziress (P.Q. Box Nl::r;mﬁer is Not Acce;;lable)
16754 GOLF VIEW DR.
WESTON FL 33324

City FL Zip Code

8. Thé above narped antity sybmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

f=3%

SIGMATURE

Signature, typed or printed name of re 53 agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . . R . . . l “
9. TT_Z;(sf:i:’icf)\rpcram:_\n is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - O
9 7€ h rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD!TIONS,’CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE PSD O Delete TLE /‘}7 T ,Q‘ﬁhange [ Addition
NAME PICCO, PATRICIA E NAME ;) ATR lC | A
STREET ADDRESS | 16754-GEHFVIEW DR 4’45 STREET ADDRESS ?’1 o TA F’r
crv-sre | WESTON-FE-33324 Pormdino Ke. ’FLBBD;l'j cITY-sT-2p g mproke P nes F L 3302y
e 5€c reTa o  Delete T Sec f'eTaJ)’ O Change  [XAditon
NAME \Vﬂ ’F'-QI\)( el NAME OL‘V?’ Fehix A.
STREET ADDRESS "\SD A STREET ADDRESS %450 ﬁ‘ fﬁ
OY-ST2P (g B-"Q’( e . n 95 ﬁL A3 02‘4 ore-st2e e BroKe n 65 1; 2203 y
TLE O pelete TILE ] Change [ Addition
NAME NAME : - -t
$TREET ADORESS STREET ADDRESS
CITY-5T-2P GiTY- ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-2IP
TTLE O pelste TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZF
TITLE O velete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP e CITY-ST-7IP

13. | hereby certify that the information supplied with tis fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sebplemental report is #ue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direstor
of the corparation or the rgCeiver or trustee empdwered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an addrge, with all other like empowered.

SIGNATURE: P 22 S BT /-3-02  95y-983-199¢

i v ‘rm u‘ -\ s
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AY 8558610

CR2E(34 (9/01)



