2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # o
671482 Jun 22, 2000 8:00 am
ALL-STAR PROPERTIES, INC. Secretary of State
06-22-2000 90002 019 ***550.00
Principal Place of Business Mailing Address
433 SOUTH PINE STREET 433 SOUTH PINE STREET
P.O. BOX 3747 P.O. BOX 3747
SEBRING FL 33871-3747 SEBRING FL 33871-3747
T SV AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2325398 Not Applicable
S LA Lo s confemeoigimusDesies 3 $B.TS Addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BOHGEMEISTER' JOHN P. K Streat Address (PO, Box Number is Not Acceptable)
433 SOUTH PINE ST. i
SEBRING FL 33870
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 Flerida.

SIGNATURE
Signatwre, typad or printad name of registered agent and litle it applicable. {NOTE: Registered Agen signature reguirad whan rainstating) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!! FEE S $150.00 ! o
iy filin;reqmrememina o l:wydo o g Atter MAY 1. 2000 Foo will$be $550.00 0. ?ecuon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . 1 Delete TITLE [Jchenge [ Addition
NAME BORGEMEISTER, JOHN P NAME
STREET ADDAESS *| 433 S. PINE STREET STREET ADDRESS
orv-st-2¢ | SEBRING, FL 0 GITY-ST-2IP
TINE STD C1 celete TITLE [Jchange [ Addition
NAME BORGEMEISTER, JOHN P. NAME
STREET ADDRESS | 433 5. PINE STREET STREET ADDRESS
CITY-ST-2IP SEBRING FL_ ) CITY-sT-ZiP
TITLE h ’ o T T T TOoelele mE’ T T T T T TN ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . ¢ITY-57- 7P
e - (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | -~- STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP '
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 the corporation or the regeiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

Daytime Phone #

[t 9%}

“R



