2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491765 Jan 12, 2000 8:00 am
"+ Entyteme Secretary of State

ALL POINTS, INC., REALTY 01-12-2000 90013 024 ***150.00
Principal Place of Business Mailing Address
2296 N HWY ONE 305 N POMPANG BGH BLVD ~
FT PIERCE FL 34346 APT 1108
Us POMPANO BCH FL 330625119
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1770693 senpare
Zip Country Zip Country 0 $8_75 Additional

5. Certificats of Stat i i
ertificate of Status Desma:d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' __1._Name . S
| ———— . . -- - - -~ - p-— - - - oo ~ -
MORAN' JD Street Address (P.O. Box Number is Not Acceptable)
908 SPYGLASS LN
VERQ BCH FL 32963
City FL Zip Cede

8. The above named entity submils this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
) - L ] m
9. ihlsr‘l:.orporatlr')n is ehgnbl(;a 1? SThffydlts Intangible FILE NOW!!! F;:EE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requiremerit and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PVST {7 Defete TMLE [Jchange [
RAME MORAN, RICHARD NAME
STREET ADDRESS | 305 N POMPANQ BCH BLVD, #1108 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-5T-ZIP
THLE [ Detate TITLE [ change [0
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
TLE [ Detete TME . [JChange 00
NAME NAME o R —
STREET AGORESS e —me— === [ STREET ADDRESS -7 -
omy-st-z9 T - - - CITY-ST-ZIP
THLE [ Delete THLE [ change [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
TITLE 3 Delete THLE [ Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [Ochange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachrment with apaddress, with all other like empowerad.

sianature: & GIR YD) weoarEl

SIGNATURE AND TYPES OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




