2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PO0O000103645
ALL FLORIDA EMPLOYMENT SERVICES.,, INQ3

Principal Place of Business

130t BEVILLE ROAD #21
DAYTONA BEACH FL 32119

Mailing Address

1301 BEVILLE ROAD #21
DAYTONA BEACH FL 32119

2. Principal Place cf Business

148 S.E .“foar ST Lucie Biubd

3. Mailing Address

l18 S.E . Toar St bucie Buvd

MAVEN

AT

Suite, Apt, #, etc. !

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90095 003 ***150.00

IR0

City & State City & State 4. FEI Number Applied For
o ST Luere, FiL- oar Sr Lucis FL_ 59-3082539 Not Applicable
gil q <o Country Zalpk! G- Courtry 5. Certificate of Status Desired O ?g'g‘i L‘:?:;“‘ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P — — - | _MName . P P .
BESSETTE, DAVIDL s:? Eﬁfv—;‘%%\ﬁﬂi’bN lt:_ tabloipy
5 FORESTVIEW WAY ree regs . OX NUIMm %\S ?— ccepta
W8 SE toar ST LueiE Bevd
ORMOND BEACH FL 32174 - It )

v Sr Lueie

FL

Thsa

& . 04
SIGNATURE .

é. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Flerida.

Davms L BESSEﬂE,?RESIDEN T

X ¢ op-0)

S\gn'alure. typed o printed name of registered agent and title it applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TITLE E’ Change [ Addition
NAME BESSETTE, DAVID L HAME
-— E v
staeeT aporess | 5 FORESTVIEW WAY sTaesT AoDmess | Ve 8 SE. Poar ST Lucie Buvp
crv-sr-z¢ | ORMOND BEACH FL 32174 eseze rpe T ST bueif, Feo 34952
TITLE DST [ pelete TITLE ’ Change (] Addition
NAME BESSETTE, PAMELA S NAME 648 S E TPoar St lucie Buvd
sTreet anoress | 5 FORESTVIEW WAY STAEET ADDRESS
crv-s-2¢ | ORMOND BEACH FL. 32174 avste [foar STlues, FLo 3498 2—
Jatme L e o __ODetete - _TME m e e _/,__., S _.[).Chenge___[1 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
eIy -ST-2IP eITY-S1-2P
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P I LTY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

ith gll other like empowered.

"DV D L.Bsss:}-rif /C’;L;' 2 ol

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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad
SIGNATURE: _\,&ﬁﬁﬁz %
SIGNATUR

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

Cj@ﬁay 1995

CR2E034 (10/00)



