2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395678

1. Entity Name

ALL FLORIDA REALTY SERVICES, INC.

' -

Principal Place of Business

1648 S.E. PORT ST. LUCIE BLYD.
PORT ST. LUCIE FL 34352
us

Mailing Address
)MEWE_E RD

jléw/o/uu;;r.'s'zns (34039

2. Principal Place of Business

3. Mailing Address
Ket® S B TPort St buce Buvd

(RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90048 007 ***150.00

4

IRTH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  5O-1379209 Applied For
PorT ST Luce | FL- Not Applicable
Zip Country Zip Country . . $8_75 Additional
5‘_{ q <2 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .,
E TR, (DA L.
BESSETTE, DAVID L Slree?;ijzr:s; P.O. B-(:: Numbber is Not Acceptabla)
1301 BEVILLE ROAD, STE 21 TSRS ET B
DAYTONA BEACH FL 32119
Ci Zip Code
Toer St kucie FL | 594952
8. The above named entity submits this purpose of changing its registered office or registered agent, or both, in the State of Florida.
K 2 D — X
SGNATURE " bﬂwb L¥essere VRES Den T SL D
Sig\wature, yped or printed oarme of registered agent and title if 2ppicatle, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ' o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elzr;?(;ziﬁagﬁssnﬁ;jgsnmng fié%?ﬂiife
(See criteria on back) 0 iMake Check Payable to Department of State '
. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ﬂDelefe e Cchange ([ Addition
NAME SCHEVERS, SELMA NAME
streeT anoress | 1867 IMPORT DRIVE STREET ADDRESS
CITY-51-21P PORT ST. LUCIE FL 34953 Ciry-sr-219
MLE VPD O telste TLE PRESTHENT /MIRECTUR B Change [ Agdition
NAME BESSETTE, DAVID L NAME BESSETIE, DAVIE L.
staeeT anoress | 130 BEVILLE ROAD, #21 STREET ADDRESS | e @ 5.8, '?oa 7 S7. bude Baub
CITy-s7-21P DAYTONA BEACH FL 32119 omv-st-zP [Port Sy.luwerE , Fio 34952
TITLE ST O Detete TITLE X Change  [] Agdition
NAME BESSETTE, PAMELA S NAME -
- L Bev s
sTReeT aooress | 5 FORESTVIEW WAY STREFT ADDRESS | Wt ©.B JPear ST Lucie 2o
orv-sze | ORMOND BEACH FL 32174 orv-st-2p |ToarT SThucre FLo 3qa<2
TITLE AVP 1 Delete e R Change (7] Adsiton
NAME DURHAM, NANCY NAME
streer anoress | 1221 CHARTER QAKS CIRCLE STREETADDRESS | DAY ASCETW M dase DR
CiTY-ST-2IP HOLLY HiLL FL 32117 Cry-51-2IF Cysrpos Pod, T Bod
TmE AVP 1] Detele TITLE W Change [ Acition
NAME BRADY, JUDI MAME e
streeT anoress | 4610 SE 47TH PLACE streer aDRESS | A1 O OB e HLALL
ov-st-ze | QOCALA FL 32671 orvestze | Geeen, Tl 2AAD
TIILE AVP O Delete TISLE (3 Chage [ Addition
HAME WASILIK, RICHARD NAME
streer aooress | 8322 42ND AVE N STREET ADDRESS
CITY-87-2F SAINT PETERSBURG FL 33709 ciry-st-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or cnan attachm nit with an address it aH Qiheglike empowered.
SIGNATU HE

j Dovm L Besserre X)" 2- 04 /5@1\3”35’ 199<

SIGRATURE AND TYPED OR PHINTED NA G OFFICER QR DIRECTOR

Date Daytim:

& Pirone #

CR2ED34 (10/00)



