>
P

e

Vim

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

ALL OVER AMERICA INC.

P02000124167

Principat Placa of Business
16805 U.5. KIGHWAY 18 NORTH
CLEARWATER FL 33764

Mailing Addrass
16806 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8ic.

Suite, Apt. #, otc.
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[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
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@ (Egl._mtry 2 . Couniry 5. Certificate of Status Desied [ _'38-75 Auditional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
P e i g o | S NBMIG = e o B D S
DESEHO’ DAV‘D Ty Sireet Address (P.O. Box Number is Not Acceptable)
16805 U.S. KIGHWAY 18 NORTH
CLEARWATER FL 33764

City

Zip Gode

FL

8. The apove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

- gnature, Typed o pon

the obligations of registerea agent.
SIGNATURE _ﬂ@ma‘%@ﬂg_\g'—;ﬂ

‘ol recistered agent and We it apphcable —————{NOTE: Riegisiared Agent BONALSe required when reinstating)

DATE

. FILE NOWIHl FEE IS $550.00
After September 10, 2003 Fee will be $750.00
| .Make Check Payabie to Florida Department of State

LT

3500 May Be
. Added to Fees

8. Elacticn Campaign Financing
Trust Fund Contribution. 0.
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10, _ OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Paeg 1 DENT 03 Delete TmE O Chargs [ Addilion
NAsE 1 AANDALL (LomAN oW/ NAME

STREET ADDRESS il,gog U$ H“’H"\J‘Y I.q' ,Jon;r;.{ STREET ADDRESS

GITY-ST-2P Cl—éﬁﬂh-w.ﬂ 'Tén— FL- ‘31‘1 6({ CITY-ST-2P

e SECcnETA ! O pekele e O Change [ Addition
RAME AnD DECEMD NaME

SREORES 1166057 LS RibHwWAY 15 NonTH STREET ADORESS

CITY-S1-2P C—LEA“—WA’EQ \ P’L ’;3*15‘_’_ s 7 {ITY-ST1-2P

T ! O Delete me i T Ot L Asdition
NAME —_— < = «f = A == R — -

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P OITY- 12

TRE O] betere TME [Jchange [ Addition
w o (%)

STREET ADDRESS STREET ADDRESS

CITy-51-2IF CITY-57-2P '

TIE "0 Deiete e ] CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o R .
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. 12. | hareby certify that the information supplied with this filin

doss not qualify for the exemption stated in Section 1 19L0'7§fa)(i). Floricla Statutes, | further certify that the information

indicated on this report o supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustge empowersed lo execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:#

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

Do Daytirne Phane #
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