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2002 :UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000024342

ALL GLEAFliTRACT OR SERVICE, INC.

Secretary of State

04-21-2002 90856 018 ***150.00

Mailing Address

209 NW FORL HWY
STUART FL 3494

Principal Place of Business

20% NW FORL HWY
STUART FL 34094

A R

Stgnal-m. ypad or printed rame of 1egisiered agam and itk i epplicable.

2. Principal Place of Business 3. Mailing Address
1875 s€ St Wicie B0 1875 5¢ St luceBlvi
Suite, Apt, ¥, e‘}c. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
StvaetT , FL Stant | EL
City & State i < City & Siats 7 B 4, FE| Number . . . [Applied For
o - - - S /09 §3 o/ Not Appliceble
Zip i Country fip Country - . sa 75 Additiona!
. 5. Ceriificate of Status Dasired O u )
3444l | ()SA N9 4G a) Foo Rocured
8. ‘Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— i T S i.. T i - e e S S T T e f s oz E_EE__"G e e e e e B e e IS P S i £
HALL, JOHN IJ Street Address (P.O. Box Number is Not Acceplable)
828 NE MARANTA TERRADO
JENSEN BEACH FL 34957
. City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, In the State of Florida.
. . 4 s’
SIGNATURE :T‘tﬁn j ‘)“A L / ' /D P
(RGTE: Registered Agent sgnature required when rains‘eeng) DATE

9. This corporation is eligible fo satisty its Intanglble
Tax filing requirement and elects 10 do so,
(Sea criteria o back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution. Ol

55.00 May Ba
Added to Fees

May 29, 2002 8:00 am

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11 _
me DP O pekete TME Ochange [ Addition | 5
NaME HALL, JOHN J NAME &
STREET ADDRESS | 2095 NW FDRL HWY STREET ADORESS 3
CTY-ST-21P STUART FL 34994 Ciry-Sr-2ie §
T SO ) 03 Delete e O Crange [ Addiion | 65
W CASBAR, KATHLENE  KATh eew HALL | me
~ | smmeeranoness. [ 2085 NW FODRL-HWY (nam!c.h!hﬁ"-’ ) i STREET ADDRESS, |. e - -

civ-s-2¢ | STUART FL 34904 CiTY-ST-2F
ILE [ O Delste e DlChange (3 Addition

S T S I S S S [ SR M s —e
STREET ADORESS STREET ADDRESS
CITY-§7-0P O CITY-5T-2P
LE 1344 O Delete TME [JChange £ Addition
NAME : RAME )
STREET ADDAFSS STREET ADDAESS
CiTy-ST-2P CITY-5T-ZiP
THLE O pelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY.S1-7if
TnE ; [ Detete HRLE O Changs [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P Cry-$T1-2P

indicated on {

13. | hereby cemr&}hai tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(). Florida Statutas. | further certify that the information
is report of supplemental repor is true and accurate and that my signature shall have the same iegal eflect as if mads under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to exacute this report as raquired by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an atachment with an address, with all other ke empowered.
NN B . '--\- ' Byt
}GB:AH .\Jf g . >...?:' [ ‘{ﬁo/aa" 5&!"&53"‘;00]
T 0us

|
SIGNATUF?E:

SIGNATYRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTDR

Darstima Phons




