2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000054833

1. Entity Name

SCHEDULE ALL, INC.

Mailing Address

4205 SOUTH HIGHWAY A1A
MELBOURNE BEACH FL 32951

Principal Place of Business

4205 SOUTH HIGHWAY A1A
MELBOURNE BEACH FL 32951

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90306 019 ***150.00

LUULJJoG

R

DO NCT WRITE IN THIS SPACE

~

AT

I

City & State City & State 4, FEI Number Applied For
5‘? - 36 S 3 ‘/&/ Nat Applicable
Zi Countr Zi Count; it
° ountry P ountry 5. Centfficate of Stalus Desired [ $8.75 Additionat
o Fee Required
i - ’6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SIPES, ROBERT L

4205 SOUTH HIGHWAY A1A Steet Address (P.

O. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951
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 theyét'ate of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) CATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects te do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O Delete TMLE O change [ Addition | S
' (=]

NAME SIPES, ROBERT L . HAME -

STREET ADDRESS | 4205 SOUTH HIGHWAY A1A STAEET ADDRESS ‘E,

ciry-§r-2IP MELBOURNE BEACH FL 32951 GrrY-ST-2P W

TITLE [ Delete WILE {J Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P o

“TILE A i PR me i © [change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE 7 Delete  ~ - § me ’ [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Delste TITLE [F Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITST-2P

13. | hereby certify that {
indicated cn this repo
of the corporation or the
changed, or on &n attac

SIGNATURE:

information supp!i

with this filfng d&es not qualify for the ejerption stated in Sect
tal reprt is true akd al% i

urate and th, re shall have the sal

ifed by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

ion 119.07(3)(i), Florida Statutes. ! further certify that the information
me legal effect as if made under oath; that | am an officer or director

CDAIZDI

)( Date /' /F-—DaytlmaPhcna#
g "r

|\ T‘tn)e AN D “MWQQW\-
A D TYPE Al GNI‘ OFFICER R DIREC
N G“'&r" N i it




