' T ;i‘f' |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000092345 | - Mar 27, 2001 8:00 am
*. lly Nerme Secretary of State

ALLNET CONSULTING SERVICES, INC.
SE ' 03-02-2001 90033 046 ***150.00
Principal Place of Business Mailing Address
113 PALMETTQ STREET, L& 13 PALMETTO STREET , 4~
LAKELAND FL Jaeat LAKELAND FL 3381~ e
Y- B85
Suite, Apt. #, elc. - Suile, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State Ciry & State : 4. FEI Number Applied For *
S 3567 7 L% =3 Not Applicable
Zi i i
P Country Zp Country 5. Certilicate of Status Desired O $8'75 ﬁfddmonal
Fee Requirad :
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstored Agent i
o - R S T e = _ny Name e e B . . _
MONTERO EMILIO : :
7 WUODSIDE DRIVE Streat Address (P.Q, Box Number is Mot Accaplable}
LAKELAND FL 33813
City FL I Zip Code
8. The above named entity submits this staterhenl for the purpose of chaniging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of regisierso agent and tibe il applicatie {NGTE: R Agent sig Tequinsd when reinstating) . DATE
8. This corporation is eligible to eatisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi .
Tex fiking requirement and alects to do S0 Atter MAY 1, 2001 Fee will bo $550.00 10. E:::Iz'zags;fg mi:)n:ncmg O fdsd.gl?oh:z:sse' .
(See crilaria on back) 1 Make Check Payable to Department of State .
11. ) OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS ANDDIRECTORS IN 11" _ _’,_._.,
mE PS: ' [ Deists THLE . DOl change 1) Addition | &
NAME MONTERQ, EMILIC : . R 2
staeet aponess | 113 PALMETTO STREET STREET ADDRESS 3
onv-st-ze | LAKELAND FL 33801 CITY -ST-2P _ i}
TmE v ' [ Detete e : Dl crage (] Addition g
g MONTERO, MICHELLE "
smeet aoeess | 113 PALMETTO STREET STREET ADURESS
amv-st-2p | LAKELAND FL 33801 Girv-s7-2P
Tme . . DOngere | e _ O change (] Addition
NAME i . - "NAME
_smestaommess | e _ ... _J SWREETADDRESS | __ T O, R
CITY-51-21F CITY-ST-2I°
TIE O Delete e CIchange [ Acdision
NAME . ' ’ NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-$1-2¢
TLE . O Detete . TME - . : [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
e ' 3 Delete e Dcrange [ Additien
NAME O F
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-51-217
13. | heraby certify lhal the |nfotmat|on supplied with this l|||n does not qualily for the exemption stated in Section 118.07(3}(7), Florida Staltes. | further certify that the information
indicated on this report or supplermental report is rue accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer of director
of the corporation or the recalver or rustee em) ed 1o executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anayen: with an address with azr Itke empowered
SIGNATURE: AQ‘_LVGQ milin Men ‘II‘CJ‘D 2&74/
SMINA AND mz:lon?ﬁlmi‘b NAME OF SIGNING OFFICER O DIRECTOR Lo J Caytima Prone #




