2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000117071

1. Entity Name

FILED
Apr 26, 2001 8:00 am

, ecretary of S
ALL-REIT, INC. tate
04-26-2001 90125 016 ***150.00
Principal Place of Businass Mailing Address
4201 62ND AVENUE NORTH 4201 62ND AVENUE NORTH
SUITE 19 SUITE t9 v v s U
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number « Applied For
Ol s Q@r\: Not Applicable
Zi Count Zi Countr ) = i
e ey P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REITER, EDWIN T Street Address {P.O. Box Number is Not Acceplable)
4201 62ND AVENUE NORTH
SUITE 19
PINELLAS PARK FL 33781 : .
City F L 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 or printed name of registered agent and title if appiicable. [MOTE: Registered Agent signature requirec when renstating) DATE
. - - . ni
9. This corporation s eligible to satisfy fts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing reguirement and elecls to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Add.ed o Fe&és
(See criteria on back) O Make Check Payable to Depariment of State ‘ :
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THLE D 1 Delete TITLE [JChange [ Addition S
NAME ALLISON, ROBERT M NAME =
ijji:‘;”:ﬁss 4201 62ND AVENUE NORTH SUITE 19 ;ijijzfjfss g
- -7l - -
PINELEAS PARK F| 33781 ul -
TLE D O Detete ait; L _ W Change [ ] Addition | &
NAME NAME Edwia T Rea ter : O
REITER, EDWIN T Edwin Ty Re Te 4 Neetw
STHETAOORES | 3137 3RD) STREET NORTH o s | 33 3 h -~
CITY-57-2P PINFLLAS PARK El 33781 CITY-ST-2IP st Pet evs b ww G L 35713
TITLE 1 Delets TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GITY-ST-ZiP
TITLE ] Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-51-21P
TiTLE [ pelete TITLE O change [ Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TiTiE [ pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -S7-71P Cliy-S8T-21P
13. 1 hereby cerlify 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 true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addressTwithhall othgn like empowerad.
. 7 [oyin T Res _ :
SIGNATURE: { 24 Edwdia ¢t er 727-52A5- 5589
SIGNATGRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR Date Daytime Prcne #




