2000 UNIFORM BUSINESS REPORT (UBR) M 35 1%0%13 8:00
DOCUMENT # P98000064482 Szz:{retzlry of Siateam

1. Entity Name

ABOVE ALL MANAGEMENT, INC. 05-30-2000 90089 050 ***150.00
Principal Place of Business Mailing Address
PALMERA DR 618 PALMERA DR E :
—---— VEDRA FL 32082 PONTE VEDRA FL 32082-2438 ]' U d ( :') "‘
Suite, Apt. #, elc. Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
225N
City & State City & State 4. FEI Number —-ABQHED—FQH—— Applied For
) Not Appilicable
Zie Country Zip Country 5. Cerificale of Stalus Desied ~ []  $8-79 Addiional
Feo Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L
Name
MCMNN. STEVE Street Address (P.O. Box Number is Not Acceplable)
618 PALMERA DR
PONTE VEDRA Fl. 32082
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, in the State of Florida.
SIGNATURE
Bignature, typad ar printad nams of registerad agen and ille if applicabls. {NCTE: Registerad Agent signature requirgd when reinstaing) DATE
. Thi ion is eligibl sty i i | fif .00 . N .
s aeas o™ | s WAY 1,3000 Foowilbe sagogp | 10 Eeeion CansgnFrercing 85,00 wey 8o
G req : ’ - Trust Fund Contribution, [l Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D [ Delete THLE [ Change [ Addtion | &
NAME MCMINN, STEVE NAVE ®
STREET ADDRESS | 618 PALMERA DR STREET ADDRESS &
CITY-$7-2IP PONTE VEDRA FL 32082 CITY-ST-2iP w
m
TLE D O Delete TILE [ Change [ Addition | C
NAME MCMINN, KRISTEN NawE
staeer apcess | 618 PALMER DR STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA FL 32082 CITY-5T-2IP
TITLE [ pelete TITLE _.__Dcrange O3 Adcition
NAME T T - NAME & - .
STREET AGDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-§7-21P
TITLE 3 pelate TLE ) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
13. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(3Ki), Fiorida Statutes. ! further certify that the information
indicated on this report 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 cfficer or director
of tha corpaoratian or the receiver gt trustee empgwered t0 execute this report as requifred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt w ith ail gjher like empgwered. )
Ty "
SIGNATURES 2z 5 /1 /on Qb6 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytme Phone: #




