2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103046 Apr 06, 2001 8:00 am
I+ Sy e ecretary of State

ALL FLORIDA FINANGIAL, INC. 04-06-2001 90005 033 ***150.00
Principal Place of Business Mailing Address
1701 HWY AlA. #220 1701 HWY AlA, #220
VERO BEACH FL 32963 VERQ BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
SP-36 oy ‘,é Not Applicable
TITER S T e | OOl et — L S o s 1 Q0N = =) 5 Ceificate of Status Desited T [T ”'—“?g'gesd:;?:c;“mal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
COMENT' WAYNE R ESQ ! . ) Street Address (P.O. Box Number is Nol Acceptable)
1701 HWY A1A, #220
VERO BEACH FL 32963
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.

SIGNATURE
Signature, typed ot printad name of registered agent and titls it applicable. {NOTE: Registered Agent signature raguired when reinstating) CATE
9. Ihlsfﬁprporallc.)n is ehlglblg b:l) szillstfyéts Intangible At Fr"“.ﬂEA:l?\gfé:n FFiE ‘INS“$;85250500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. e , ! - Tyust Fund Contribution, 00  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ™ , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
ML fTresident O pelets TiLE [JChange [ Addition
NAME Dauid §-Ln neH- £ NAME
STREETAGDRESS | 223 j=7 7% 5 . s 2 In STREET ADDRESS
av-s-2P | Yoy RBeacld FC- 3260 CITY-§T-2P
TITLE t//q// res , SCe ) 7VeAg [ peete TILE [ Change ] Addition
HAME bavid SHhane Ve gt NaME
STREETADDRESS T % 3 ENFE.S S5 Sfe STREET ADDRESS
A I 2 ) /&E:(_A” = 2319 o on-ste - - - -
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE ) Delete TITLE [ cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
THLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-1IP

13. | 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 informaticn
indicated on this repcrt or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the re~=iver or trustee empowered to execute this report as requitel by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed oronanalte .. vith an address, w* " olher like empowered.

SIGNATURE: _ OM _ ‘-z‘/ff’/o: S8 234471

s e st
P “*MATURE AND TYPED Y. | (INWFN NAMF NE SIGRING .~f OR DIRECTOR Data Diy‘lima Phaone #

g
g .

CR2E034 (10/00)



