2001 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # FOO000003894

1. Entity Name

ALL MY SONS MOVING & STORAGE OF ORLANDO, INC.

Principal Place of Business

223 LAKEVIEW DR.. APT 108
WESTON FL 33326

Mailing Address

223 LAKEVIEW DR.. APT 108

WESTON FL 33326

2, Principal Piace of Business

396 COMMERCE  Loor

3. Mailing Address

3Nb  CcommpERcE Loof

Suite, AL #, etc.

Suite, Apt. #, etc.

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90831 005 ***150.00

U TV L

DO NOT WRITE IN THIS SPACE

A

TN

City & State City & State 4. FEI Number 65.1017365 Applied For
QR LANDE FL QRLAMDD L Not Applicable
Zip Country Zip Country ., ' $8_75 Additional
3&‘80%’ U.s 3 LB oY us 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Sgnaiure, typed or printed name of registered agent ang title if applicatle.

(MCTE: Registered Agen: signature required when rainsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguiremerd and elects o do so.

FiLE NOW!!! FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing

$5.00 May 3¢

Trust Fund Contribution Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PST O Deiote T > X change [ Addition | S
NAME BOURNIAS, CHRIS HAME BOLRNIAS  CHRYS =
treer aooness | 69411 NORTH PARK BLVD seeTanoness ¢ &FH 1 T MORTH PRRYC B LvD 3
CITY-ST-21P CHARLOTTE NC CITY-ST-21P CHRAR LY TE . NO g
(4]
TiTLE CD O Delete TITLE [ Change  [_1 Addition g
NAME PETERSON JR, ROBERT NAME
STREET ADDRESS | 8869 GREENWOOD PL, STE C STREET ADDRESS
orv-st-2P | SAVAGE MD CITY-57-21P
TmE D [ Delee TITLE (] charge [ Addition
HAME DUBBERLY, LINDA NAME
STREET ADDRESS | 20470 CORSAIR BLVD STREET ADDRESS
CITY-ST-2IP HAYWAHD CA GITY-S57-7IP
TLE D [ Delete TILE v o [ change  [] Adition
T PALERMO, AMBROSE g PRALER™MO , RMBROSE 5
stecT Aooeess | 293 LAKEVIEW DR, APT 103 seeTAcDRESs | RV cotmvpnBROE LoD
Tv_<T. et 1 b (»)
CITY-ST-2IP WESTON FL CITY-ST-ZIP ORLAHDU, 1 2,3.80%
TITLE [ Delete TILE [J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trftes e powered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff addrgSs, with all other iike empowered. Lo
7 /o
SIGNATURE: 04 -23-01 650-000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




