2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008120

1. Entity Name

ALL IN PRODUCTION SERVICES, INC.

wannnd

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90041 015 ***550.00

Principal Piace of Business Mailing Address
924 SLIGH BLVD £.0. BOX 151234
ORLANDO FL 32306 ALTAMONTE SPRINGS FL 327151234
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
58-3152375 Not Applicable
— Zip = e | LCountrymmim o — 2 2ieZips e — |~ Counlry - 5. Certifig;:ﬁtazﬂs-aggireac? -'D - -38;75‘Additional‘ I
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHEENE’ KELLY B Street Address (P.O. Box Number is Not Acceptable}
928 LAKE MARION DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

L

SIGNATURE
Signature, typed or printed name of ragistered agent and irtle if applicable. (NOTE: Ragistered Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬁl:‘ngprequirement%nd elects tv;y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. -%:SE: I;O:En%ag:nilr?bnugr: rens O fdsd.gﬂohgzgsa °
(See criteria on back) () Make Check Payable Yo Department ot State B
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ] Delete MLE [ Change [ Addition | &
HAME GREENE, KELLY B ‘ NAME <
sReeT anoRess | 928 LAKE MARION DRWE STREET ADDRESS §
orv-size | ALTAMONTE SPRINGS FL 32701 oTY-si-2 g
TITLE D O Delete TITLE Cchange [T Addiion | O
NAME . GREENE, FORREST-A NAME
streer aconess | 928 LAKE MARION DRIVE o - STREET ADDRESS
cv-st-2p.  ALTAMONTE SPRINGS.FL 32701—— - <o Jomrsar L s e 5 = e e e e
TITLE ' o C* Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE “ O velete TITLE O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ] change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Delete TILE [Jchange [ Addition
NAME ’ NAME
STREET ACDRESS - oo STREET ADDRESS
CITY-ST-2IP v n CITY-5T-2IP

13. | hereby certify that the infoermation suppli
indicated on this report or supplementg
of the corporatiof or the receiver oLirgSt

i Al vifh & address, with all ather like empowered.

edwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
«Eport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
&6 empowered to executs this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phong #




