j Ilgllt

]

FILED
Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Neme

ALLSALES MARKETING CORPORATION

P00000024830

Secretary of State

05-16-2002 90083 020 ***150.00

/

V
Principal Place of Business Mailing Address JJy 5 8
8910 N. DALE MABRY HWY.. STE. 29 8910 N, DALE MABRY HWY,, STE. 29
TAMPA FL 33614 TAMPA FL 33614 .
2. Principal Place of Business 3. Mailing Address “I'""I I" "l" "I" "m "m "m Il"”m, mn m" m" II” ,m
Suite, Apt. #, atc. Suite, Apt, #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Nyfnber Applied For
k]‘ AR HEG I g" Not Applicable
Zp Country Zip Country 5. ificate of Status Desired O gg'gsq Sdr:(;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. VPSR S EIVI R =R

LUCAS, ALAN
8910 N. DALE MABRY HWY., STE. 29
TAMPA FL 33514 )

SR e,

Name

L I

———

R

L

Slreet Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

SIGNATURE

8. jhe abova named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Signaure, typed or printad name of registerad agent and tite if applicadle. (NOTE: Raqisiered Agant signatins requined whan ralatiating) DATE

9. This corporation is eligible to satisty its Inlangible FiLE NOW!!I FEE IS $150.00 10. Eloction Campaign Financing $5.00 wzy Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fons

(Ses criteria on back) (74 Make Check Payabie to Department of State ‘
1. QFFICERS AND DIRECTORS Fz. ADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O oetete TME Dlchange [ asgtion | 5
Nawe LUCAS, ALAN A &
STREET ALORESS | 3010 N. DALE MABRY HWY., STE. 29 STREEY ADDRESS 3
Cire-ST-2P TAMPA FL 33614 CITY.ST-21P 5“'
TnE [ Deiete TITLE O change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-5T-2IP
LE [ Delete e [ Change [ Addition
HAME NAME

B st R BT LTI S T e LEE - H o . A e e = o S .

STREET ADDRESS STREET ADORESS : T -
CIY-ST-2P CiTY-$T-2IP .
TILE O pelgte TTLE (O changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-71P
E 1 petele TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-5T. 29 CITY-ST. 2P
TMLE 0 petete TE (O Ctange (7 Addition
NAME NME
STREET ADDRESS STREET ADDRESS - .
CITY-§T-2IP CiTY- §T-21P i
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida 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: thal | am an officer of diractar

ol the corporation or the receiver or irustes empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block $2 it

changed, or on an attachmant with an address, withaall olhar li}m empowered.
SIGNATURE: g (3 .

rGA L] Daytime Prons #




