L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  NI65647

1. Entity Name

ALL-STATES LICENSING SERVICES, INC.

Secretary of State

03-17-2003 91066 035 ***150.00

Mailing Address

% MARY SUE PICKETT

006 HHISION-RDr. P.O. BOX 950
NEW SMYRNA BEACH FL 32170

Principal Place of Business

% MARY SUE PICKETT
H00-MSSION-RB.. P.O. BOX 950
NEW SMYRNA BEAGCH FL 3170

2. Princ¢ipal Place of Business 3. Mailing Address

101 M. Riversine

Suite, Apt. #, etc.

$E.--

Suite. Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2868558 Not Applicable
< Country ap Couniry 5. Certfficate of Status Desired [ g&-g?q&f:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKEIT‘ MARY SUE Street Adtsss (!ﬁ. Box Numberliig\lot AC able)
“900-MISSION-RD. 101 L KIVEES bE -
NEW SMYRNA BEACH FL
Cit ) o
v FL | 3LT0L8

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 obligfationsof registered agent.
' Mo ySvE He k7T

.k Sl

A

AA X 4 r
d.nisd name of registered agent and titla it applicable.

SIGNATURE
T DATE

Sigr_\iuur yped or (NTE: Registered Agent Signalure/equired whan rainstating)
FILE NOW!I! FEE IS $150.00 . o
) ; " e e i i 2 e i | B Election.Campaign.Financing $5.00 May Be
S s E e - i = e eomomel L TTIUI o e = - =
) After May 172003 Fe? wilk:be'$550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10. T . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -y % | D 2 Delele TMLE [ Change [ Acdition
NAVE PICKETT, PAUL M. NAME
streeT apoRess | 900 MISSION-RQAD - STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
L PTS BECER [ Delete TILE TRChange L] Actian
NAVE PICKETT, MARY SUE ~ AN .
STREET ADDRESS | -BB0-MISSION-ROAD- sreEovess | L O N RivERSIbe DL
orv-si-2¢ | NEW SMYRNA BEACH FL oi-1-2 F/LS
TNLE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE [T Delete TITLE [ Change [ Addition
~HAME - ~—— —f — B TR CNAME_ - o e
STREET ADCRESS STREET ADDRESS - SRR j Tt
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-ZIP

12. | hereby certify that the informa
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered to execute |l

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

ly. 4o,
NING

Date

Daytime Phone #

is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

g
g
&

AY

AR -

CR2EQ34 (10/02)



