2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT4  PO1000091723 Wecretary of State

1. Entity Name

ALL STATES ASSET MANAGEMENT INC. 04-30-2002 90183 008 ***158.75
Principal Place of Business Mailing Address

1347 VALHALLA ST 1347 VALHALLA ST pyus vy - -
DELTONA FL 32725 DELTONA FL 32725 .

2. Principal Place of Business 3. Mailing Address

R — A AR e

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cn & Sta 4. FE! Number Applied For
: l\f pﬁ'ﬁk FWIDA £9 27503 &8¢ 17 NzlpApplicable

Zi t Z i
P Country Ip Sountry 5. Cerlificate of Status Desired [E/ $8.75 Additional

327730 SEMINOLE Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e i o f e

T T T T T T KR ETA A WAGNER™

KUNCKO DONALD R Street Address (P.C. Box Number ig,Not Acceptable)}
703 MEREDITH ST 354 3 ngd{b[ ﬁdll& |5l ;(d

A

FERN PARK FL 32730
“Winidegmere. FL | %5 % ¢

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

SIGNATURE KMLA 'A - MAGM(L_E R S L‘Nc‘, [T ._';’ '-,.,\*«T, D3~ 3""02-,‘

Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Regmlered Agent signalure requ\red when remstaung) DATE i* , 1
b
. NP s . ' Hu il
9. szfﬁ;rporatagn is eligible to satisfy its Intangitle FILE NOW!!! FEE I$ $150.00 10. Election Campaign Firancing $5.00 May 50
T g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - |
A ust Fund Contribution. Added 1o Fees
ASee criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e P [ Delete TILE P / < / D P Change [ Addition
NAME WILLOUGHBY, SIOBHAN NAME
sTResT ADDRESS | 1347 VALHALLA ST STREET ADDRESS
CiTY-S7-21P DELTONA FL 32725 CITY-S$1-21P )
TITLE ] pelete TITLE O / D [ Changs [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS ,[72 g%ﬁ'g 6 _LF_;_'MSC{_LD
o s1-2¢ ' e |FERN Pagy EL. 32730
_ ::t.i R U _l;lwneleti'__:'___ ‘_:Il}\l;i‘ o V[T'/D e :?‘_-ME_C‘hEn?e Mdmon
CAROL L. KLitncg o
STREET ADDRESS STREET ADDRESS 703 MERED ITH ST
GITY-ST-2IP 7 CITY-8T-2IP M T;L -‘32—7 ZD
TITLE O pelete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify thai the information supplied with this filin é;does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addregs” with all other like empowergd.
'T)A/A/ mc;ea Deegcroe 03-3/02; 4

o Sz
SIGNATURE: _Z = G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂnma Phone #

Pt

CR2E034 (9/01)




