2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aty IR

Apr 29, 2002 8:00 am

o

1- Enity Nams ecretary of State |
‘ -
ALL SHOUSE & WINTERS, INC. 04-29-2002 90124 025 ***150.00
Principal Place of Business Mailing Address
829 BAYPORT WAY 829 BAYPORT WAY
LONGBOAT KEY FI. 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Malling Address “Imm l" "m NI" III“ m”"m I'"I"m I"l' m" ”"l ml ."l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
P5 - 039¢s5¢ & Not Applicable
2' e A B, P e re m | = i [R— . e i e R ) T TR E—— ] P Rt
=P oo ’ Country Zip = Couniry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ]
A'LI‘SHOUSE’ RIC DL Street Address (P.O. Box Number is Not Acceplable)
829 BAYPORT WAY
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing iﬁs registered office or regisiered agent, or both, in the State of Florida.
. [y i i :
SIGNATURE
) Signalura, lyped ar printed name of registered agent and (itls if applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
0. This corporation:is eligible tosatisfy.its:Intangible=zbmarm——. . EILE_NQW!! FEE 15_$150.00 . - ‘ :
" . B AR o it e e S e e e} (= Election.Campaign Financing __ .;_q,$5__00_ng,Be___ .
- Tex f:ung requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedtoc Fees |
«w (Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TTLE [[] Change [ Addition §_
NAME ALLSHOUSE, RICHARD L NAME =3
STREET a0DRESS | 829 BAYPORT WAY STREET ADDRESS : §
GiTY -ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZiP oy
o
TITLE Vst O elste TITLE [ cChange [ Addition | &S
NAME ALLSHOUSE, EDITH WINTERS NAME -
STREET ADDRESS | 829 BAYPORT WAY STREET ADDRESS - T
ors-ze | LONGBOAT KEY FL 34228 . Jemsee | o e
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
- TITLE [ Delete TITLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacbgpent with an address, with all other like empowered.

SIGNATURE:




