2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000059361  «. . Feb 28, 2001 8:00 am

1. Evgaamd Secretary of State
ALL COAST TECHNICAL SERVICES, INC. 02282001 90087 013 150,00

Principat Place of Business Mailing Address
41035 ALTOONA-AVE - — . 1005 ALTOONA AVE
SPRING HILL FL 34605 . SPRING HILL FL 34609 —~ R
2, Principal Place of Business 3. Mailing Address
1251 Salirna SE - PO Bog (539D —
Suite, Apt, ¥, etc. Suite, Ap?. #, ete, DO NOT WRITE [N THIS SPACE
City & State_ City & Stale, 4, FE} Number. Applied For
Broptsuille Fo olsulle  F T~ BREE [Tromsmesss
Zip Country Zi . Country - : 53.75 Additional
3L/00 (” HC/II(J/?JO 3[)(/@(’{ mm 7 5. Cerlificate of S1atus Desired 0 Peo Required N3

6. Name and Address of Current Registerad Agent M 7. Name and Addresa of New Registered Agent
Name .
?&%ﬂ?ﬂi@ Street Address (P.O. Box Number s Not Acceptable)
SPRRNG HILL FL 34609
City FL [ Zip Code

8. The above named ?v submijfs this staj urpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE! ~ %“ /’—-&\S_- O/
§gmms. typed or pinted name of registared agant and il it applicable, {NOTE: Registered Agant sigratura required when reinstating) DATE
- 9..1h1.s,§_iorp0re:‘li!?:1_;:s erl{:g'l;blg_i_g :s_:aﬂs{”y ts Imangile_ | ‘FIE.E N_q_\_r'{!l._‘ F_EE 1S $1§9‘(‘JP .| 10, Elegtion Campaign Financing _ 500 May B |
Tax filing regliremant and ¢loots to 4o sa, After MAY 1) 2001 Fee wiik be $550.00 Trust Fund Contribution. P oed 10 Fons =
{See criteria on back) ‘ O | Make Check Payable to Department of State . .
11. OFFICERS AND DiRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ol petere e O Change [ Addition } &
NAME DILLMAN, ARTHUR R NAME =)
smeeTacoress | 1035 ALTOONA AVE STREET ADDRESS 3z
orv-s20 | SPRING HILL FL 34609 ci.s1-2p S
o
e D O Deleta e O change 7 Asditon | &
NAME WILLIAMS, CYNTHIA L NAME
sTAeeT Aboress | 1035 ALTOONA AVE STHEEF ADDHESS
cav-s-2¢ | SPRING HILL FL 34609 cv-s1-2p
TiME L1 Deleta TIHLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2p i
miE £ Cefete Tinee [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cae - CITY-SI:7P
TILE O Delete THLE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-7P
HI |1 S b - - - =) Datete T £z} Ghangs — [=-Addifion -} ~——

NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

" 13. I hereby cextify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1). Florida Statutes. | further certify that the information
indicated on this repart ar supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyar, of trustee empowered j?ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
ﬁ ?h of .

ehanged, or on an attachm Wdres;@ll e empowered.
ALt [~ RSO

SIGHATURE AND TYPED OR FRINTED RAME OF SiGNING OFFICER OR DIRECTOR Date Daytmg Phong #

——

SIGNATU REX—




