FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000013297 Secretary of State .
1. Entity Name - 01-23-2003 90188 025 ***150.00 :
ABOVE ALL CONTRACT SERVICES, INC.
Principal Place of Business Mailing Address
P.O.BOX 940665 P.O.BOX 940685
MAITLAND FI. 32327 MAITLAND FL 32327
Suite, Apt. #, efc. . Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Numbe Applied For
| Q00001ATY__ | Tiovren e
Zip Couniry 2P Ceuntry 5. Certificate of Status Desired O $8.75 additional
. ’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - - | Name :- - - == - R T -
Y > . BERRY CASEY TT
BERRY, CASEY I Street Address (P.C. Box Number is Not Acceptable)
1103 OROPESA AVE 1361 CHAPARRAL LANE
ORLANDO £L 32807 )
. City FL Zip Code
WINTER SPGS 2708
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE ; January 8, 2003
Signature, typed or prifffed name of registéled agent and titte it aghlicable (NOTE: Registered Agent signature raquired when reinstating) DATE
NOWN E IS K . . ' .
Aft;:rul;llEa 1020(:3 ';Ee wi!l?eséggg 00 9. Efection Campafgn Financing $5.00 May Be
¥ . Trust Fund Contribution. | Added to Fees
Make Check Payabte to Florida Department of State )
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DPT ] Delete TITLE DPT GtChenge [ Addition g_
NAME BERRY, CASEY Il NAME BERRY, CASEY IT e
sTREET ADDRESS | 1103 ORQPESA AVE STREET ADDRESS 1361 éH APARRAL LANE 3
uiry-ST-2P ORLANDO FL 3280? eivy-ST-2P I TRTRR O T R 22700 a
l"I.l.l.‘lL.LlI\ GO LINTWT o N g - e 1 W N o
TITLE s O petete TILE DS [GtChange (T Addition 5
NAME BERRY, KATHLEEN M NAME
BERRY, KATHLEEN M
STREET ADDRESS | 1103 OROPESA AVE STREET ADDRESS 1361 (’: HAPARRAL LANE
CITY-ST-2IP ORLANDQ FL 32807 CITY-ST-2IP
TLE e e ——— <o [T Detete - me-- | : ) - ‘Cichange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE [ oelete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2/p GITY-ST-2IP
TALE (3 Delete TILE ) (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) [ Delete TITLE I change  [7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, with ali other like empowered.

SIGNATURE:  CaRefyNBEFEySIT Rl?‘%?\_ﬂﬁi%%@ 1/8/03 (407)929-6040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Baylirme Phone #




