2000 UNIFORM BUSINES!S REPORT (UBR) FILED

34 (9/99)

CR2EQ

DOCUMENT # G46916 Mar 22, 2000 8:00 am
B Secretary of State
ALL SOUTH REALTY SERVICES, INC.
03-22-2000 90058 049 ***150.00
Principal Place of Business Mailing Address
3144 LAKE PARK LN 3144 L AKE PARK LN.
SARASOTA FL 342 SARASOTA FL 34231-7567 - - o
i r S 1>
Sulte, Apt. #, etc. Suitel, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| NOT APPLICABLE fepeare
Zp Country ~1 - Zip l Country 5. Cartificata of Status Desired ;] $8'75 Add“_i?rfl
Fee Required
6. Name and Address of Current Registereii Agent 7. Name and Address of New Registered Agent
| Name
SAUNDERS, JOHN M i Street Address (P.O. Box Number is Not Acceptable)
3144 | AKE PARK LN.
SARASOQTA FL 34231 '
i - -
City Zip Code
| FL
8. The above named entily submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, typed or printed name of registered agent and 1itle if app:icable. (NCOTE: Registared Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its {ntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Fina
Tax filing requirement and elects ta do sa. After MAY 1, 2060 Fee will be $550.00 ’ Trjs(;:t IISSndaCopmrig:Juli;n rend ] fc%e?ﬂ?ohng ¢
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I O Celete TITLE O change [ Addition
NAME SAUNDERS, JOHN M NAME
stresT aoress | 3144 LAKE PK. LN. i STREET ADDRESS
CITY-ST-Z1P SARASOTA FL . GITY-5T-2IP
TMLE VD I O Delete TITLE [ Change [ Addition
e GRENELL, KAY M 1 e
streeT aonress | 722 GARDEN PALZA ! STREET ADDRESS
orv-s7-20 | ORLANDO FL i ‘ o o CTY-ST-2P o
TIILE © O oekte TITLE [ change T Addition
NAME ‘ NAME
STREET ADDRESS l STREET ADDRESS
GITY-5T-21P i CITY-§1-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete THLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
TTE O petete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

13. | hereby certify that the information supglied with this filin 1 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o:per like empowered.

F)

Apcl 15,2000 q'“i-t ~Fr2-2308

Data Dayume Phone #




