2001 UNIFORM BUSINESS REPORT (UBR)

DOCSUMENT # PO0000114585

1. Entity Name

ALL PARALEGAL SERVICES, INC.

Mailing Address

PO BOX 1263
WELAKA FL 32193

Principal Place of Business

118 PARADISE DR.
WELAKA FL 32193

FILED ;
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90004 014 ***150.00

643137

AR

2. Principal Place of Business 3. Mailing Address ”"“m m |||| I | ||| |||| I" I
225 FHiapuny /7 S
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
/2
City &Sﬁte City & State 4. FE) Number Applied For
E.ALnTKA | o J9P- 36 854 /o Not Applicable
-Z; Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
213 U M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P e L TR, E -

SCHNOOR VICKIL
118 PARADISE DR,
WELAKA FL 32193

N
2 Y e A Stz

ZA5

Street Address (P.C. Box Number is Not Acceptablg)

TE /2

Micttuiny /7 S,

City,
Y. fhen TEN

Zip Cod
FL |57,

8. The above named entity submits this sjatement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Z'/C‘ Q 74"79'7—/

Signature, typed or printad name of registared agent end Litte il applicable.

[NOTE: Registerad Agent signature required when reinstating)

9, This corporation is eligible to satisfy is Intangible
Tax fiting requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

A T,
OATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added o Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 1] [ Delete TITLE ‘O Change (] Addtion | S
=]

e SCHNOOR, VICKI L N <

STREET ADDRESS | pO) BOX 1263 ) STREET ADDRESS 3

CITY-ST-ZIP CITY-$T-2IP &
WELAKA FL 32193 _ W

TITLE 7 Delete TITLE [ Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TIMLE [ Delete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS e e e STREET ADORESS | ~ - — - - -~ - L i

CITY-ST-2P ) CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-7IP

THLE O pelete TITLE [J Change [ Addition

NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [T Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
powered.

of the corperation or the receiver or trustee empowered to exe

changed, or on an attachment with an add’e/ssyﬂther
y ~
SIGNATURE: 7,@/4. A

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date . Daytima Phong #

% /701 38 -3l - 043




