|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALL INSURANCE, INC.

K87706

F‘rinéipal Place of Business

7211 N. DALE MABRY SUITE 218

Mailing Address

7211 N DALE MABRY HWY STE 220

L

Ltz Lake Been R

SUITE 220 TAMPA FL 33614
TAMPA FL 33614 us

us

2. Principal,Place of Business 3. Mailing

¥z ke fern R4,

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90864 033 ***150.00

HILY7568

VOO AR DR R

LULOGTY ||

k3D 06306
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State . 4. FE! Number ) Applied For
0os0. lorida | Hovesa Elowr\do 50-2049462 o Fpplcati

Zip

33 5S(s

M Sboroug

a

5. Certificate of Status Desired

$8.75 Additional

Fee Required

Zip _ oupiry
1DASSle ,Qﬁ& sbt)f 0@1
6. Name and Address of Current Registered Agent

——7—Name and-Address of New-Registered Agent =

"™ Gine. Roche e NN ARy

-~
7 signatiire, typed or printed'name of registered agent and fille if app\icae.

MCNNRY' S“;’NA ROCHELLE Street Address (P.O. Box Number is Not Acceptable)

7211 N. DALE MABRY SUITE 220 ‘

TAMPA FL 33614 a0 vz \Ake Fern RO

Cit p Ced
Y Dowsse FL | $38s(.
8. The above pamed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (2 o D\avine 4 J 29 l o3t
{NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Inlangible
Tax filing requirement and efects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D [ elete TILE [ Chenge [ Addition

3 MCNAIRY, GINA ROCHELLE NANE

STREET ADDRESS | 7630 LUTZ LAKE FERN RD STREET ADDRESS

orv-st-2P | ODESSA FL CITY-S7-2IP

TITLE 1 pelete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P . )
e | e e T iRl T [P e St == e ) change~ [ Addiiton=

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-7IP

TITLE [] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE 3 Delete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an att

Daytime Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 lega! effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chment with an address, with all other like empowered.

CR2E034 (9/01)




