FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000003669 Secretary of State
1. Entity Name 01-24-2003 90090 007 ***150.00
ALL STATE RELOCATION SERVICES, INC.
Principal Place of Business . Mafling Addrass . . -
4801 S. UNIERSTIY DRIVE P.O. BOX 292047 530005543
SUITE 131 DAVIE FL 3329
I R RE IR
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
27—m20212 Not Applicable
dip Country 2p Country 5. Cerlificate of Status Desired  [] ?.gzgq Addltional
6. Name and Address of Currem Reg|siered Agem 7. Name and Address of New Registered Agent -
) - B B 1 - e — ks
BROWDER, MARY ELIZABETH M ESQ. Street Address (P.Q. Box Number is Not Acceptable)
'1200 S. PINE ISLAND ROAD
SUITE 220
PLANTATION FL 33324 City FL [ 2o 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 Florida. | am familiar with, and accept
the obligations of registered agent.
[

A

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e
“ FILE NOW!! FEE IS $150.00 ! N )
. 9. Election Campaign Financin "
After May 1, 2003 Feg will be $550.00 Trust Fund Co%tr?bu:ion. ¢ 0 fgiglgoh:?;f ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE CPS O pelete e [ change [ Acdition
NAME PETERSON, ROBERT A NAME
steer aooress 4801 S. UNIVERSTIY DRIVE STREET ADDRESS
crv-st-ze |DAVIE FL 33328 CIFY-ST-ZIF
TITLE VT O celete TITLE [ Change  [[] Addition
NAME CAPONE, DAVID NAME
STREET ADDRESS | 4801 S. UNWERSTIY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-S7-2IP
JIME e e een_ [ JDelele  FTME e {(J Change  [J Additicn
NAME oo ) R 71V S
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE O Delete 1I1LE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE Lo O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-57-2IP
TILE [T Delete TILE (7 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin é} does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signaiure shall have the same legal effiect as if made under cath: that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attac with an address, with all other like empowered.

SIGNATURE{ 7 SIGTHA 70 R E FEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

VLVITAs

"

CR2E034 (10/02)°



