FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P0O1000029157 Secretary of State
1. Entity Name 01-13-2003 90433 005 ***150.00
ALL PROFESSIONAL SERVICES, INC.
Principal Place ¢f Business Mailing Address
1626 SW TAURUS LN. 1626 SW TAURUS LN.
PORT ST. LUCIE FL 34964 PORT §7. LUCIE FL 34984
I S IR

Suite, Apt. #, etc. Suite, Apt. #, ic. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - T Applied For

67 3403459 Not Applicable
Zp . e | Couniry B ~en|.. Country ‘57 Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENNA' EDWARD J Street Address (P.O. Box Number is Not Acceplable)
2799 SE BLUEM WAY

PORT ST. LUCIE FL 34952

City FL 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. | am familiar with, and accept

the obligations of registered agent. ] g/

SIGNATURE
) " tyPad or printed nams of registerefl agent and titte if applicabie. (NOTE: Registerad Agent signatura raquired when rainstaling} DATE
FILE NOW!Il FEE IS $150.00
Ny : 9. Election C ign Fi i
At May 1,200 Foowilbo$55000 St Copa [0y 95,00 vy oo
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS . 1 Detete TITLE [ Change  [] Addition
NAME RENNA, EDWARD NAME
STREET a0DRess | 2709 SE BRUEIN-WAY BLUEM wP STREET ADDRESS
orv-st-z¢ | PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE ‘ [ Delete TITLE T Clcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-7IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered Lo execule this reporl as required by Chapter 637, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T12-370 - 960.3 [%/ 4/ [B

LASIENTY ]

nv

CR2E034 (10/02)



"7 All'Proféssional Services, Inc. ~

January 8, 2003

e — e —— _— e ————

1626 SW Taurus Ln.
Port St. Lucie, FL 2984

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: FEI Number 94-3403459
-To Whom It May Concern:
Enclosed please find signed 2003 Uniform Business Report and check for $150.00.
There appears to be a discrepancy with the FEI number. According to our records, the
number is 94-3403459 and you have it as 67-3403459. Please review and let us know, in
writing, or telephone our office at 772-873-1121 if our number is correct, .
- Thank you.for.your. anticipated-cooperation. T — e
Sincerely, ,
Edward J. Renna %
President




