2001 UNIFORM BUSINESS !nEPon‘i"(uhn) FILED §

DOCUMENT # PO0000000004 Apr 18,2001 8:00 am
1. Enlly Kame | ecretary of State

ALL COMMERCIAL & MORTGAGE, INC. ’ 04182001 90104 045 **1 50,00
|
Principal Place of Business Mailing Address
7799 STYLES BLVD. 7799 STYLES BLVD.
KISSIMMEE FL 34747 KISSIMMEE F’L 34747 B
2. Principal Place of Business 3. Mailing Afd’ess “"”m m m " " “” m " " " m" "mlm ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59'3618029 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
prs— - - R i R B .-Name :
ASSAL, RAJA S | _
. Street Address (P.O. Box Number is Not Acceptable)
7799 STYLES BLVD. |
KISSIMMEE FL 34747 |
l City FL Zip Code r
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.
SIGNATURE |
Signature, typed or printed name of registered agent and titla if app!ir.able.: {MOTE: Registared Agent signature reguired when reinstating) DATE
. . L . ‘ "
9. This comgration is g}hg|bl§_lc\)_satlsfyéls Intangible FILE NOW.,.1 FEE IS‘:"$150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||'n_gl,r.elc!tﬂrem9nt andelectstodoso.. .. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. 8] Added to Fees
(See critefia 6n back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D Ck O oelete - TME "Od Change {1 Addition 3
HAME ASSAL, RAJA S NAME | g
STREET ADDRESS | 7799 STYLES BLVD. STREET ADDRESS 3
arv-si2e | KISSIMMEE F, 34747 GIrY-5T-2p 0
&
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-s1-21P
TITLE O pelete TILE [ Change [ Adaiticn
SNAME . - T ST e o T mense e T 1“ - © B-NaME CT - - -~ B
STREET ADDRESS STREET ADDRESS
CITY-$T-2P | CITy-8T-2IP
TILE I Oelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Oelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acclrate 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I|Ike empowered.
<~ Z N /, /
SIGNATURE: o it EY S/ for é Ye7) 397 2340
SIGNATURE ANETYPED OB SRWTED NANE OF, SIGNING OFFICER OR DIRECTOR 7 Foze Dayffa Phone &
]




