2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76226 ILED
¥ Sty ame Feb 28, 2000 8:00 am
ALL FORMS MAINTENANCE, INC. Secretary of State
02-28-2000 90013 039 ***150.00
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA FL 33556 QDESSA FL 33556-3401
Us US SR A B PRV ]
= e REES ORI RO
Suite, Apt. #, etc. Sulte, Apt. #, ets. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2186277 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additionat
— ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER'RICHARD W. Sireet Address (P.O. Box Number is Not Acceptable)
2535 SUCCESS DR
ODESSA FL 33556
City FL Zip Code

8. The above named enlity subrmits this staternent 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 registered agent and ttie if applicadle. {NOTE' Registered Agent signature requirad whan reinstating) DATE
. This corporation is eligible to satisfy fts Intangibl FILE NOW!!! FEE IS $150, . L
® Taxsfmigp?e:u?}rernsenlgand eWeitastlf(f)ydo s0. ole After :;ﬂﬁ.\' 1, 2000 Fee will$be50$50:0.00 10 EFECHDn Campa\gn F_|nanc|ng $5.00 May Be
= i rust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS &4
me BB %elele e o O Change  dition
NAME ~SGHERER-CHRIS~ NAME | o
STREET ADDRESS |-PS35-SHUECESSDR STREET ADDRESS '
CITY-ST-71P BEDESSA-F-33588" cny-s-ap -,
TMLE STD 1 petete TITLE / S/T ID &Change [ Addition
e BAKER, RICHARD W e RICHARD W ALK
sTReeT ADDRESS | 2635 SUCCESS DR STREET ADDRESS | @ & 38 SyalLEeEssS RIVE™
CITY-5T-2IP ODESSA FL 33556 , CITY-ST-2IP LSS £c Z3 S“SL
TITLE " O Dewte T T ST T (] Change [ Additlon
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Dekste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Deste TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) O oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutss; and that my name appears in Block 11 o Blocx 12t
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: %W{[J’Wﬁ R Y INN. 7. ‘PA‘//{/‘D.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR { Date”

Dayume Phong #

CR2E034 (9/99)



