FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #  PO1000041434 Secretary of State
i e 24 e
ALLSET PROPERTIES, INC. 01-21-2002 90039 033 ***150.00
Principal Place of Business Mailing Address
12233 |JNIVERSITY BLVD. 12233 UNIVERSITY BLVD.
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number Applied For
- ' SH— 37 Yy« Not Appiicable
Zi Country i County 5. Certificate of Status Desied ~ []  $8+73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= 'O
SETNICKA, JoH J < Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida,

SIGNATURE 2+

£y S inted name of registersd agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
AL e At L,

N 0
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi ) I\)
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 / ’ Triztl,c;:r%aggri:?gmigi nel %g’gqohggss e
(See criteria on back) O Make Check Payable to Department of State

L B e L I QFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Detete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-ST-2IP

TIMLE O Dajete TITLE JcChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE D SETNITKEW O Delete TImLE ’ Ol Change  [] Addition
NAME STENICKA, JOHN J II NAME

STREET ADDRESS | 16409 WINDSOR PARK DRIVE STREET ADDRESS

CITY-St-2IP LUTZ EL 33549 CITY-§T-ZP

TILE (9] 1 Detete TILE @nge [ Addition
NAME SET'NIG"*, M\! “SN‘Q,E. '\ NAME __\P fovT b\"__ ogb

steeet aoveess | 1o YOG Wieso wve STREET ADDRESS CM»QC " U

CITY-5T-21P Luty, Fu 33504 CITY-ST-2P -bN\DQITID -

TITLE D O Delete TITLE o= T [®314 [ Change . [] Addition
HAME CeTNicEh \ TmoTHY AR febtt 7 t &?45_ A 9 205

sreET ao0rEss | 5To@ CMER QL) Woops T STREET ADDRESS AT/, I~ btw

CITY-§T-2IP OViEDO, FL 3NbLs CITY-ST-2IP Q_‘__/

TITLE O Deleta TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-S7-2IP

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. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that 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 to execute this repori as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar en an attachment with an agdrags, with all cther like empowered.

CREBHNED Saverh (~10-0% 256 303-§182

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

1682010

A

CR2E034 (9/01)



