2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O1000091723

ALL STATES ASSET MANAGEMENT INC.

ecretary of State

04-14-2003 90026 043 ***150.00

Principal Place of Business
1347 VALHALLA ST
DELTONA FL 32725

Mailing Address
PO BOX 300245
FERN PARK FL 32730

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE !F MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3753587 Not Applicabla
yai C i Zi C I . it
P oumity 0 ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent [ R — 7.-Mame and Address of New Reqlstered Agent . __ ———
Name

WAGNER, KARA A
9548 HEMPLE COVE BLVD.. .
WINDERMERE FL 34786

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

the ob!lgatlons of registerad agent.

SIGNATURE

8. The ahove.named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed or printed nama of registered agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Celete TITLE [0 Change  [7] Addition
NAME WILLOUGHBY, SIOBHAN : NAME

sTREET ADDRESS | 1347 VALHALLA ST STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZiP

TITLE CD O Delete TILE [l change [ Addition
NAME KLINCKO, DONALD R NAME

sTREET ADDRESS | 703 MEREDITH STREET STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP

TME™ — " T T O oeete - -~ TILE : - - - - [JChange [ Addition
HAME KLINCKO, CAROL L HAME

STREET ADDRESS | 703 MEREDITH STREET STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 CITY-ST-21P

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-21P

12. | 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 report or supptemental report is true and accurate and that my signature shali 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 to execute tHis report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.od

SIGNATURE:

er like empowsred,

oA

Fl/)cmw / xzf,m /O, /03 386 357 /S8R

e
PRINTED MAME DF SIGNING OFFICER ¢ DIRECTOR

Date Daytime Phone #

4851800

CFR2E034 (10/02)



