2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALL IN ONE OFFICE S

Secretary of State

03-12-2003 90112 018 ***150.00

P0O1000025727

ERVICES INC.

Principal Place of Business
38 PINE ARBOR DRIVE

ORLANDO FL 32825

Mailing Address
38 PINE ARBOR DRIVE
ORLANDO FL 32825

A A

2. Principal Place of Business

3. Mailing Address

b

Suite, Apt: #, etc,

o

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number y Applied For
59—3720624 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ooz == -6.-Name and Address.of Current Registered Agent_ . - =ooslrme e e —w7.-Name and Address.ot.New Registered Agent _ .
Name
ITURRIND, YVETTE M Street Address (P.O. Box Number is Not Acceptabla)
38 PINE ARBOR DRIVE
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan

P 1. A‘j

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 /293

A
s, typsd or printed name of re}wste:ed ég’eﬁn' ana’w%’ifm!abla.v

(NOTE: Registered Agent signature required whan reinstating) DATE

&

FILEXOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

I‘g‘l_ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

miE PRES 7 Delgte TITLE O change  [) Addition
HAME iTURRING, YVETTE M NAME

staeer aporess |38 PINE ARBOR DRIVE STREET ADDRESS

orv-st-zr | ORLANDO FL 32825 . orvesrze

TITLE VPRE 3 oelete TITLE [ Change [ Addition
HAME {TURRINO, JESUS NAME

sTREET aposess | 38 PINE ARBOR DRIVE STREET ADORESS

CITY-§7-2IP ORLANDO FL 32825 CITY-S7-21P

TITLE SEC ' “CToeige =~ M - A A — [Change ] Addition
NAME MENDEZ, ROSALINDA NAME

STREET ADDRESS | 38 PINE ARBCOR DRIVE STREET ADDRESS

CiTY-S$7-2Ip ORLANDO FL 32825 Cry-sT-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-57-2IP CITY-ST- 7P

TITLE ; (7 Delete TITLE [J Change [ Addition
NAME v N NAME

STREET ADDRESS TR STREET ADDRESS

OTY-ST-2P . CITY-SI-2IP

e ' T ‘ " T Detete LTI R et ew < ) Change - [ Additicn
NAME _ - . NAME

STREETADDRESS | o 4T STTEL e Vo STREET ADDRESS

CITY-5T-7P CITY-§T-21P

12. | hereby certify that
indicated on this n

changed, or on arfatigch pddress, with all

of the corporation pr tfje re, eiver or lustee empowered to eyscute this report as required by Chapter 657, Florida Slatutezd

A

SIGNATURE.,

hef iike empowered.

& 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
OWt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

that my name appears in Black 10 or Block 11 it

hs Ho13R07378

vo—-

/

2l

/ lsIdNA'runE AND TYPED ORNRRINTED HAME OF SIGNING

OFFICER QR DIRECTOR

7

Df Daytime Phone # L

CR2E034 (10/02)



