2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“2%{)%)8-00 am

DOCUMENT #  PO0O000069001 ecretary of State

1. Entity Name

ALL SPECIALTY SERVICES, INC. 04-22-2002 90131 042 ***150.00
Principal Place of Business Mailing Address

345 MISSION OAK DR. 345 MISSION QAK DR.

MELBOURNE FL 32940 MELBOURNE FL 32940

[ R

2, Principal Place of Business 3. Mailing Addres
2819 obilly Bre | 3819 pbobilidy Hue.

Suite, Apt. #, etc. Suite, Apt. #, eic. DQ NOT WRITE IN THIS SPACE

ity & State City & State 4. FE{ Number Applied For
bovene . F, /M‘zz/a- /V)déw prne Flocda 59-3659556 Mot Applicable
Zip i Country Zip Country ” ) $8.75 Additionai
3;?5// USﬂ 3’??3’/ I 5/4 5. Cerlificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Y e ) wt e

MCMILLAN, NONA

, Street /(ddre s (P.O. Box Nymber ig Not Acceptable
345 MISSION OAK DR, 2E1G by AV,
MELBOURNE FL 32940
City

m.t/éadrn-d- FL Zif%’???e.?l/

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

). o W Mo 4
SIGNATURE MM[ZA n (/4779 ol -2
ignature, typed or printed name of registered agent and title if applicable (RATE: Registerad Agent signature dauired wh?'w"reinslanng) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution n Add-ed to'\g:};sae
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE . {change [ Addition
NAME HAWKINS, NEWLIN R NAME L
staeeT Anoness | 345 MISSION OAK DR. serraooress | A 819 A obil 4 7 Ave,
omv-st-zp | MELBOURNE FL 32940 CITY-§T-27 Melboorne., FL 32934
Tme VSD O pelete TILE [Bchange [ Addition
NAME MCMILLAN, NONA NAME i
STREET ADDRESS | 345 MISSION OAK DR. sweeraonress | @ B 1T Aok}t o Aot
CirY-sT-21pP MELBOURNE FL 32940 GiTy-81-21P M) bovine Fl F293Y
TITLE O pelete TITLE ’ [ Change [ Addition
NAME - ——— NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE [ Delate TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P - CITY-ST-2P
TITLE O Delete TITE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida 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; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt with an address gvith all other like empowered.

SIGNATURE:/

2 -5

Date Daytime Phone #

L@ tn

At

CR2E(34 (9/01)



