2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000061136 Apr 26, 2001 8:00 am
Rty ecretary of State
ALLROUND INVESTIGATIONS, INC.
04-26-2001 90258 033 ***150.00
Principal Place of Busingss Malling Address
4511 S.E. COTTONWOQD TERRAGE 4511 S$.E. COTTONWOOD TERRACE
STUART FL 34997 STUART FL 34997 ;
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4 e o : Applied For
4 ’/é)s ?0.))7 Mot Applicable
z Count Zi t iti
® ountry v Country 5. Cerificate of Status Desired J $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
EVANS, PAULA J
Street Address (P.O. Box Numbor is Not Acceptable)
4511 S.E. COTTONWOOD TERRACE
STUART FL 34997
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicaole {MOTE. Fag stared Agent signalare seguired when reinstaing DATE
. e — ) (T O -
9. This corporation s eligible o satisfy its Intangible F!:_E MOWHL ] !S_’Sl'ibﬂ.ﬂﬁ 10. Election Campaign Fnancing $5.00 vay Be
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
) : ’ ’ Trust Fung Contribution. ] Added to Fees
(See criteria on back) O Mtake Check Pavable to Deparimeni of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TiLE [ Change [ Addition
NAME EVANS, PAULA J NAKE
sTReer Anohess | 4511 S.E. COTTONWOOD TERRACE STREET ADDRESS
CITY-S7-219 STUART FL 34997 CITY-ST-2IP
TITLE D 0 nelete IiLE ) Change ] Additior
NANE EVANS, WILLIAM E NAME
stReer A0oRess | 4511 S.E. COTTONWOOD TERRACE STREET ADDRESS
CITY-57-2IP STUART FL 34997 OITy-ST-2IP
TLE (1 oelete TITLE (] Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-2IP
TITLE L] Delete Ntk O change [ Acilitioz
MNAME NAME
STREET ADORESS §TREET ADDRESS
CITY-3T-2IP CiY-ST ZIP
TITLE (7 Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IF
TILE 1 Delete TITLE [ Change ] Addition
HAME NAMZ
STREEY ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-87-2IP
13. 1 hereby certify that the information supptied with this filing does not quaiify for the exermption stated in Section 112.07(3)(i1), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowared,
. —— il - - - -~
ovssor (5086 5335
AME OF SIGNING OFFICER OR DIRECTOR Dele: Daylre Phore #

CR2EQ34 {10/00)



