L
2002 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT # N99000003446 May 07, 2002 8:00 am

1. Entity Name
ALL-FOR-ONE (JHD) - PUBLIC ADVOCATES OF FLORIDA, Secretary of State

INC. 05-07-2002 90267 019 ****70.00
Principal Place of Business Mailing Address
832 WHISPERING PINES ROAD 832 WHISPERING PINES ROAD
CAPE CORAL FL 33993-7701 GAPE CORAL FL 339%3-770t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
65’0932223 Not Applicable :
Zp Country ap Gountry 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
| DOHERTY, MAXINE-E == oo nmme o e = et e ae im s é_f ddress (P O Box Number is Mot Accept'atﬁe_,‘;ﬂ_ IS R
832 WHISPERING PINES ROAD
CAPE CORAL FL 33993-7701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
-r_‘-a._ Signaturs, typed or printed nama of registered agent and tille if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9, Election Campaign Financing $5.00 may B Make Check Payabie' to
& . . Jn T R ay Be
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :

TMTLE PD 1 pelste TMLE O change [ Acdiion |5

NAME DOHERTY, THOMAS NAME iy &

STREET ADDRESS | 8§32 WHISPERING PINES RD. STREETADDRESS | = 7+ ° g

crv-ST-2P 7~ CAPE CORAL FL 33993 - CITY-57-2IP Ié-l .

TITLE VPD 3 velete TITLE [ Change [ Addition j O *

NAME DOHERTY, MAXINE NAME

STREET ADOAESS | 832 WHISPERING PINES RD. STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33993 CITY-ST-21P

e SD [ Delete TITLE O Change [ Addition

HAME LINDSTROM, PAUL NAME ‘

sTReeT ADDRESS | $432 SE 1ST STREET STREET ADDRESS A
=08 2P| CAPE-CORAL-FL- 33809 = ~==—remmene e e = CITY ST TP i oS e T2 e e T CNTEETT

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P . CiTY-ST-ZIP

TITLE ) O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE ' O Change L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
ot the corporation or the receiver or trustee empowered to execule 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 attachment with an addresg.aaith all oth like

¥

SIGNATURES

SIGNATURE AND TYPED OR PRINTED NAME OF SWFFICER OR DIRECTOR 8 Daytime Phona #
7 #




