5 B e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 17,2003 8:00 am

(UBR)

DOCUMENT # P02000021341

1. Entity Name

ALL STAR LOCATORS, INC.

e

Secretary of State

02-17-2003 90265 037 ***150.00

Mailing Address
676 SE 95 STREET

OCALA FL 34480

Principal Place of Business

676 SE 95 STREET
OCALA FL 34400

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

ABBOTT, ROBERT C
676 SE 95 STREET
OCALA FL 34480

City & State City & State 4. FEI Number Applied For
33 -0 79 5"7/03 Not Applicable
Zi . t Zi Count
P Country P ounity 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . __ __T._Nameand Address of New Registered Agent [
ﬁ’ ) Name )

Street Address (P.Q. Box Number ig Not Acceptable)

City Zip Code

FL

8. The abave namad entity submits this statement for the purpose of c_hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE : s SN
Signature, typed or primve of registered agent and title il app!icab\e' ; » (NOTE: Registered Agent signature required when rainstating) DATE
Vi I . .
FILE NOWIN FER IS $150.00 / | o
X N 8. Election Campaign Financin
After May 1,2003 Fee be $550.00 Trust Fund Coitr?bution. J fdsd-eg:RON;?E'!sB ¢
Make Check Payable to Florida Depar tate .
10. OFFICERS AND DIRECTORS i l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD : [ peléte mie Clchange [ Addition | €
NAME ABBOTT, ROBERT C SAME z
sTreeT aooress | 676 SE 95 STREET STREET ADDRESS :
CITY-$T-21P OCALA FL 34480 CITY-ST-27 ¢
[+
TITLE [ pelete THLE [ Change [ Adition E
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
“1 e B e b — = = [ pegle - " MIE et - - - - [Ochange” ~ [ Addition”|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 1 petete TITLE {Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Delete TTE [ change () Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-7P P M’ﬁ/
12. | hereby certifyﬁha'f"the infarmation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuges.‘i further cew the information
indicated on this report or supgler@njal report is true and acgurate and that my signature shallkave the same legal effect as if made under cath; that | afi an officer or dirsctor
of the corporation or the regater or Justee e ppowered 1o gfeciie i 1 as required by ter 607, Fiorida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or an an \ Canit wntn addp€s, with all othbr . /,,?07/ _EQ—X€7_ 7&7
d ” ; = —= ; : i o
SIGNATURE; ~ CoaeD . | fFES DEvt— loz




