FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  K22448 A ;’cf.g;azrg?gfss'g?tg m

1. Entity Name

ALL PRO REALTY SPECIALISTS, INC. 04-22-2002 90127 041 ***150.00
Principal Place of Businass Mailing Address

9471 BAYMEADOWS RD 9471 BAYMEADOWS ROAD

SUITE 202 SUITE 201

L - AR AMRVRAR R

2. Principal Place of Business 3. Mailing Address . .
¢4.71 Bryneadows Rd 2079 ATuptie View”

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

Suite 302

City & State ity & fRate 4. FEI Number Applied For
;Sée«f{ﬁﬁﬂ i z ?L 322 Sz 81 u ‘f}tf S"'EH'E_ ., —74. 59-2958937 Not Applicabie

322 a2 S—é a :‘%) lgf{f a L 3250 8 O Sidu%%) h N g 5. Certificate of Status Desired O '?‘g'gesq lﬁicg“"”a'
6. Name and Address of Current Registered Agent _ i _ )_ 7 Nama- a'lm:! Ad_gress of New Hegiste_red Agen} ]
WILLIAM J. BLOODWORTH William . Bloodwse Sk
9471 BAYMEADOWS RD By 65 A BT RS 2ot
STE 202
JACKSONVILLE FL 32256 i - i -
5t Auqustive FL | 858380

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri(s:tllgzrﬁiagc?:tlr?;utig:ncmg 0 fi;%qohgzife
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TIMLE PN {BThange [ Addition
e BLOODWORTH, WILLIAM J e Joodw oRH Wi Il i},"e'—g
staeeT apoRess | 7811 BAYMEADOWS CIR W sweeTaoniess | S PG AAtLAantie Vi
onv-st-zp | JACKSONVILLE FL 32256 arv-srze | <, wugustiJE, FL Fa0%0
TITLE VP O pelete TITLE P ) ' [#cChange [ Addition
we | BLOODWORTH, NANCY P e Bloedwort., Neansg. L.
streer aooaess | 7911 BAYMEADOWS CIR W STREET ADDRESS | 5059 AHtLAn fre
orv-srar | JACKSONVILLE FL 32256 ovsie | <l A quskivE F 320%0
=TiLe S e = c- - - -[Joelete . Jmme . . |_. . ,_."_. _i . { A (7 Change [ Addition
NAME . NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Delete TITLE ) [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 7 pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 19.07(3)(0), Florida Statutes. ! further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empeowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachme nh an address, with_ail gther Jike empowered.

ne )
SIGNATURE: 7/ Npard O 2oILE Ypofaooz, _ Fod-46s-035¢

R OR DIRECTOR 7 / Dawe Daytima Phana #

LGRS X

AV

CR2E034 (9/01)



