2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 14, 2003 8:00 am

ngNUMENT # P0O0000100281

ALL BUSINESS SERVICES, INC.

ecretary of State

04-14-2003 90783 028 ***150.00

Principal Place of Business
340 EAST HILLSCREST STREET

ALTAMONTE SPRINGS FI. 32701

Mailing Address

340 EAST HILLSCREST STREET
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

RTINS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City&State e —- < |~ City &5State - i e 4. FE! Number Applied For
' 59-3678501 Not Applicable
i Zi Countr Y
Zip Country 0 Lty §. Certificate of Status Desired a1 Ega.gesq L‘:?:;'D"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

HINTON, JUDITH
340 E. HILLCREST ST
 ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity 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

= Tudith £ Niaton

the obligations of registered agent.

SIGNATURE

A\t V- Presihet

Ylgjo3

sred agenl and titie if applicable.

Signlilure, typad or printed nama of registe

{NOTE: Ragistered Agant signature required when reinstating}

DATE

FILE/NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [Jchange [ Addition
NAME ST LAURENT, AMY B NAME

streer Aoaess | S000ROVIEH ST #2401 STREET ADDAESS .

cmv-s1-7¢ | ORLANDO FL 32835 CITY-51-21F

TILE VD [ veleta THLE [OcChange [ Addition
NARE HINTON, JUDY E NAME

STREET ADDRESS | 340 EAST HILLSQBES’[ STREET e e | STREETADDRESS | e e ¢ e S e e
ory-st-2p * [ALTAMONTE ‘SPRINGS FL 32701 ~ ) CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TNLE O] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2P

TILE 3 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1P CITY-51-2P

TILE [ pelete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

S

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | arn an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF

USRI dh € Hinlon _¥/glea to7-3315774

Dala Daytima Phone #

CR2E0234 (10/02)

l



