2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31967 May 22, 2002 8:00 am
1. Emity Name Secretary of State

ALL NATIONS RECREATIONAL, CULTURAL AND SOCIAL CL 0533002 O0a 040 ke 25
UB, INC.
Principal Plage of Business Mailing Address
PO BOX 380633 PO BOX 380693
MURDOCK FL 33%48 MURDOCK FL 33948
us us
s s AU
Suiw, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number Applied For
. ' ' 65’0245178 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERR,JE?\;J E T T T i M_i Stree: AddTess (P.O-.hE;x Numoer is Not Acce;‘)tab.le) " I
17448 CLOVER AVENUE
PORT CHARLOTTE FL 33948

City FL Zip Code

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 Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and iitle if applicable. (NCTE: Registared Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FI_LE NOw: FEE IS $§1‘25 Trust Fund Centribution. O Added to F:y;s‘e Department of State
1G. i = . OFFICERS AND DIRECTORS 11. <’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE T O Delete TITLE ELTON Haoxwe.t| [ Ghange 4 Agdiion
NAME KERR, JEAN A RAME L‘ IB613 Gwmewe.u Ave.
smeet anoress | 17449 CLOVER AVENUE STREET ADDRESS
cwv-si-ze | PT, CHARLOTTE FL 33918 CITY-ST-2P rort Clioy lo{'l’ﬁ' FL 3394¢
TITLE 0 Delete TITLE 3 - [ Change Additicn
NAME BROWN. CIGELY .ﬂ NAME MM M@" wﬂ W
STREET ADDRESS | 23088 ALLEN ST ‘ STREET ADDRESS | J Ayepay G lover AL
crv-si-zp | PORT CHARLOTTE FL 33980 oITv-ST-ZP '.3,;!— lofte. FL. 33945
CMME— - (D L mem e e e [ LDelote o CTTLE L "1:' i s - e e . M Change [ Addition
NAME LYNCH, LIONEL NAME Hﬂxf‘, Soan AT | Chang |
street anoress | 18913 GAMEWELL AVE SRECTADDRESS [ ;2 g § QO )ovev Ave.
crr-st-ze | PT CHARLOTTE FL 33948 ovstF [ Teet Qg IOHQ. FiL 2394%
MLE T e _M Delete TITLE ¥ [ Change [ Addition
NAME JAMES, LEROY NAME
sTReeT Anoress | 5453 SIMRAK ST STREET ADDRESS
crv-st-2¢ - | NORTH PORT FL - CITY-ST-2P
TiME D xoegeze TLE [ changs  [J Addition
NAME LAWES, DONAT HAME
staeer aporess | 27455 0BIDOS DRIVE : STREET ADDRESS
crv-st-ze | PORT CHARLOTTE FL 33983 OITY-§T-2IP ,
TLE 1 Delete TTLE (I chenge [ Addition -
NAME . NAME )
STREET ADDRESS STREET ADDRESS
or-s1- 28 (et Qarlolte . QY CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrment with an address, with all other like empowered.

SIGNATURE: e SASN OIIE ZROUNED, B. Keovr Y202 94/-595-678>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

haand Lo |

CR2E037 (9/01)




