| |
2002:UNIFORM BUSINESS REPORT (UBR) FILED 3
e ®
ESoUMENT# 395678 Apr 30, 2002 8:00 am
1~ Enty Namg | ecretary of State »
ALL FLORIDA REALTY SERVICES, INC. 04-30-2002 901 26 003 **¥150.00
Principal Place of Business Mailing Address
1648 S.E. PORT ST. LUCIE BLVD. 1648 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
us us ‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—13792% Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred. [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name o .
2 et e T eemia— ....‘_bA_m_D.._-I:; M et o, el T GERaT o o a e e B TTL  mmarE e mRemee s Cmed e T —— — S
BESSETTE, : Street Address (P.O. Box Numper is Not Acceplable)
1648 S E PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34952
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agant and litls if applicable. {NOTE. Fegistered Agent signatura required whsn reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁztlgzrgjaggrilr?guﬁg:ncmg 0 fg,’gﬂﬁ?é?e
{Ses criteria on back) O Make Check Payable to Department of State '
11. /"—"_"‘\ OFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE gfp{' [ Delete TILE SECRETARY , TREASURER. Ponange [ Addiion | 5
NAME SSETTE, PAMELA S NAME S
steeev ancress | 1648 S E PORY ST LUCIE BLVD STREET ADDRESS §
oITY-ST-2P PORT SAINT LUCIE FL 34952 CITY-ST-2IP o
TITLE AP [ Delete e Homg [ Addiion | &
HAME W NAME
STREET ADDA 848 S E PORT ST LUCIE BLVD smﬁmn@ 41 NOATHBRoOK BR,
cm-m.zé"’ PORT SAINT LUCIE FL 34952 __—

CiTY-ST-20F ORmond BEAw, Fi 32!7“{

TITLE AVP O Detete A Crange [ Addition
NAME -BRADY. JUDI

smmmnaﬁ’ﬂ"r NORTH BHOOK-DR NG

TME

Yepio SE. 4711 pLace

CHY-5T-2P ORMOND BEACH FL 32174 j TIY-S1-2P oCALAR EL. 34MBO0

TLE AVP O petete TIME JChange [ Addition
NAME %&SI_UUI_QHAR NAME ad

STREET 400R 10 SE 47TH.PLACE s snpes o, 8 322 4925 avE N

cnv-m-zwzr OCALA FL 34480 GITY-51-2P ST PETERSBURG , L 33704

TTLE \ [ elate TIMLE PRES tDEN T, DIRELTOR, O Change [ Additian
NAME X : NAME BESSETTE, Pavib L -

STREET ADDRESS | stheer aonress | lo® S-E.ToaT ST Lucie BLvD

CITY-5T-2IP omv-sTzP  |[PoRT ST wucle, FL 344S2-

TLE 1 Delete e ANY O Change  PREAdsiion
NAME NAME PEWITT, MALINDA

STREET ADGRESS STREET ADDRESS | Llp 205 REDINGTON DR

CITY-8T-2P or-sTt2P (REDINGTON BEAOL, FL_ 3370L

13. | hereby certily that the information supplied with this filing does not quaify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplementalrapor] 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 corporation or the WDOW execute this 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 Wi ~with.all olngtike empowered.

(f':?){'fm:\'w' /;::"4"‘ TITHE : S“‘{ Cad
SIGNATURE:(_ e LR S Gldoz e 335-1995
SIGNATURE AND TYPED OR PRINTEDmNING OFFICEA OR DIRECTOR Data Daytime Fhone #




