FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P00000073927 ecretary of State
1. Eniity Name 04-03-2003 90126 023 ***150.00
ALL-OVER ENTERPRISES, INC.
Principal Place of Business Mailing Address
81 7TH AVE. 81 7TH AVE.
SHALIMAR FL 32579 SHALIMAR FL 32579
I S (IR RARA AT T

Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3666233 Not Applicabie
Zp Country 2P | Country | 5. ceriicate of Status Desred [ ?g;;fqﬁf‘:;“"”a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
' Name :

FLEET, H. BART . S"tr et Addiess (P?—B mber is Notw

1201 EGLIN PKWY. "

SHALIMAR FL 32579

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ N )
Ao May 12003 Fo il be SE50.00 i ees [ $5.00 woe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE {J Change [ Addition
NAME OLIVER, FORREST NAME
streeT acoRess | 81 7TH AVE. STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE STD ] Delete TITLE [ Change  [J Addition
HAME OLIVER, KENNETH NAME
sTREeT ADDRESS | 81 7TH AVE. STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 B ) CITY-ST-2IP - } . o
FITLE O Delete TIME ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE _ [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ ; CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 Yatny signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver gf trusiee empowered to execyje IhlSl’ porl §s reqfiired by Chapter 607, Florida Statuteq and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyh an address, with alf cther I q T 9 Sb

SIGNATURE: Forrestl. Ol vy 651 -S3%Y

Dete Daytime Phone #

CR2E034 (10/02)



