“_?—; FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . PO1000062216

May 30, 2002 8:00 am
Secretary of State

04-18-2002 90420 012 ***150.00

1. Entity Nama .
ALL STATE CHARTER INC. OF PALM BEACH l/
Principal Flace of Business Mailing Address H
3333 LAKE OVERLOCK PL 3333 LAKE OVERLOOK PL
LANTANA FL 33462 . LANTANA FL 33462
r 1
2. Principal Place of Business 3, Mailing Addrass ”"“"I l" ||l|’ Iml ||l|| |||‘| l"" "”l I"(l ’ml "II[ "m Im ‘m
Suite, Apl. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number } Applied For -
S —=/1/9/39 Not Applicabia
2ip Country Zip Country n . $8.75 Additionai
32 E , Z s A IH 7 ; 5. Certificata of Status Desired N Fee Roquited
6. Name and Address of Current Ragistored Agent 7, Name and Address of New Registered Agent
e T e T TS A N = .A_:I‘Ja;ne - e ST e e et e - ST I & TS [
WYMAN,ROBERT- -~ --- * -~ T T Sweet Address (P.O” Box Number is Not Accepiable)
3085 S MILITARY TR, STE 5
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prinled rame of sagisterad agent and (e il applicable. {NOTE: Ragistered Agant signature raquized when renstating) . DATE
9. This corporation is eligible to satisly its Intanglbte FILE NOWI|!! FEE IS $150.00 ) .
Tax fting requirement and elects to do so. After May 1, 2002 Fee will b $550.00 ot o e gy $5.00 My 5o
J8ee criteria on back) ™ Make Check Payabls to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T} D ' O Deteta ME [Jchange [ Addition 5
NAME EBERLE, ROBERT J HAME . &
sTRezT acoREsS | 3333 LAKE OVERLOOK PL STREET ADORESS 3
CIFY-51-21P LANTANA FL 33462 ' CITY-5T-2P g
TME 1 Detete TME O change [T Additien { S
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTy-§7- hp CiTY-S7- 2P
TIRE O Celee Y T [ crangé~ [ Addition
e A NAME -~ — = | === = e g 2 S ram e ——— a e T e e W NAME R T R e memm s e - . _
STREETADORESS | . . . L., L ... cie owme o — JoomREETADDRESS. | Lol L R - .
CITY-ST-2P CIFY-ST-2P . -
TIME O belete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P . CITY-ST-2P
TTLE - [ osleta TMLE Dchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CRTY-SI-2IP
TIMLE O pelete e [ Change T Addition
NAME NAME . '
STREET ADDRESS . STREET ADDRESS
CfTY-ST1-2P - CITY-§T-217
13. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 1 19.0?’3)6), Florida Statutes. [ further certify thal the information
indicated on Lhis report or supplemental repart is true and accurale and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as requirad by Chapier 807, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other ixe empowsred. ,
SIGNATURE: L~ -8 sypprirgzge |/
7 Daw Daytims Prone # / .




