2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P00Q000100281 Apr 19, 2001 8:00 am
1. Eniy Neme ecretary of State
ALL BUSINESS SERVICES, INC. 04-19-2001 90333 011 ***150.00
Principai Place of Business Mailing Address
340 EAST HILLSCREST STREET 340 EAST HILLSCREST STREET .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 guudgaLay
s v IRRMAAARNCL IR
Suite, Apt. #. oic Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, E&mbcrg@.lgﬁto J Apoied Far
- Nat Applicanle
Zip Country zp Coualry 5. Certificate of Status Desired 1 ?E?e'gesqﬁfsgio”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N
SPIEGEL & UTRERA, PA T Joound €1 ivren
343 AL - Street Address (P.O. B ,&J.\Jumbnr_q_ﬁ{(k lot=" 0 cx o] 10N .
MERIA AVENUE LS TR EIERT o
CORAL GABLES FL 33134
“ R(HAmore Sp Fl | 33 70]

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agent, ar botn, in the State of Florida.

SIGNATURE

Signatle, %}ed\a: printac n{'m‘ of reglst‘?'eﬂ-agenl and title f applicatio INCTE: Rogislered Agent signatuse recaized whan reinstat ng) AR

8. This corporation is\éﬁgibé to saMy its Intangible FILE NOWIIl FEE IS $150.00 ’ ‘ o

Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Ca”fpa‘gn Financing $500 May Be

: : Trust Fund Contribution, O Added to Fees

(See criteria on back) U WMake Chack Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 7t
TITLE FD [ Delete TTLE O Crangs [ Addition
NAME ST LAURENT, AMY B HAME
STREET 200RESS | Sl SORECTGMREET G (0 =0 Mﬁ\ﬂ}\gb STREET ADCRESS
Cry-sT-2p | e NTERRRMG SR asF ) J’E\ o~ :5‘3\!:{ SMWSHP
TITLE VD ] Delete TITLE [ Change  [J Additicn
HANE HINTON, JUDY E NAME
sTreeT anpress | 340 EAST HILLSCREST STREET STREET ADGRESS
cry-sT-2e ) ALTAMONTE SPRINGS FL 32701 GiTY-5T-21
i STD O Deiete TITLE [ Change [ Adaticn
RAME DUFF, DAVID B RAME
STAEET ADDRESS | SdiGmfaieilire GO REGT=STREET STREET ADZRESS
CITY-5T-2IP Al SN RRiN G AN { Ciry-g7-21?

TILE [ Deiete TITLE [J Crarge L] Additon

NAME C 9212 SQ’N"A %M NAME

STREET ADORESS

STREST ARDRESS
£ATY-5T- 2P OG-LMO F‘ 3’—&')9 CITY-87-21p

TLE 1 pelete TITLE [ Crarge L] Additior
NAME NAME

STREET ADDRESS STREET AZDRESS

CITY-ST-2IP CITY-§1- 2P

TLE [ Delete TITLE [ Crangz ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-8T-7IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes, | further cartity that the ‘nformaon
indicated on this report or supplemental report is true gpd agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
aof the corporation ar the receiver or frustce cmpowere cule s repog agreguired by Coafter 607, Florida Statutes; and that my name apoesrs & Block 11 or Bloox 12

changed, or on an attacfwme.mw an addre itih 41 pthe
|30l2001
T

SIGNATURE: XS]GNATUH {\ ‘

— VoS

Daylere Mrone &

CR2E034 (16/00)



