w .

2002 UNIFORM BYSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ALL FLORIDA FORMS, INC.

PO1000058125

—

Principal Place of Business

13314 HAMNER AVENUE. NORTH
TAMPA FL 33612-468

Mailing Address

13314 HAMNER AVENUE. NORTH
TAMPA FL 33612-3468

2. Principal Place of Businass

3. Mailing Address

-

; FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90075 005 ***150.00

DO NOT WRITE IN THIS SPACE

13. | hereby cenify that
indicated on this reglort or supplements
of the corporation of the receiver or lrus\ge
changed, or on an §ltachment with an adtks

qualify for the

and that

is re|
ed,

SIGNATURE:

GRATL

:‘l AT Sty

ption s1ated in Section 118.0 e’.’.’v)(l) Florida Statutes. | further centify that he information
signature shall have the same legal
t as requifed by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

HN N. STANGER

Suita, Apt. #, etc. Suite, Apt. ¥, etc.
City & State City & State 4. FElI Number Applied For
5?" 3 73-?Y6 Y Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certiticate of Status Desired 0O Fee Required
= === - B..Mame and Address of Current Registered Agent - 7. Nsme and Address of Naw Raglstnrad Agent
- - : S B T e — T A
STANGER, JOHN N 'S Streot Address (P.O. Box Number is Not Acceptabie)
13314 HAMNER AVENUE, NORTH
TAMPA FL 33812-3468
City FL I Zip Coda
8. The abo':e named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, iyped or prnied narmé of registersd agant end bife If appicabie. (NOTE: Ragistarad Agart signahue recuired whn selnsating) DATE
9. This corporation is eligibie to satisty ts Intangible FILE NOWI!! FEE IS $150.00 10. Elect y i
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $350.00 ¢ Trzs::[‘m(;ag::;?:u?::m nd sl sl‘olom“gi:?
{See criteria on back) . Make Check Payable to Dapartment of State '
11. OFFICERS AND DIRECTORS l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e JOHN N, STANGER,  _DJvee O Ctange [0 Aadilon } 5
NAME ABLE ASSISTANCE. IN 2
STREET ADDRESS s q A mﬂ / %
CITY-ST-ZP 5
TME O Delere Ochange ) addition | &
NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1 11 TS P e e e 3 pelets TITLE O ehengs  [J Addition
HAME . v AT RINANES FailEe s o semem s o 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TILE O petee TME D change [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iF CHTY-ST-21P
me O elete TLE ) Change L) Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Crry-8T-1P © CmY-ST-2P
e O Delee . me O] Chenge [ Addition
RAME . ) NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T1-21P /‘\ CITY-55-7P
rt §

fect as if made under oath; that | am an olficer or director

APR 1 5 2002

W AND TYPED OA PRINTED NAME or;dm OFFICER OR INRECTCR 180285771

Dain. Daytme Phane #




