2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008120 . .

1. Entity Name

ALL IN PRODUCTION SERVICES, INC.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90036 050 ***150.00

Principat Place of Business Malling Address

924 SLIGH BLVD P.O. BOX 151234 i

ORLANDO FL 32806 ALTAMONTE SPRINGS FL 32715 ﬁ U U U ? 2 b 1

2. Principal Place of Business 3. Mailing Address |||I“I|| “l ’lll || | ” I| II’ II “” ||I| ”lll Hl” I|“ ‘|||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3152375 Applied For

Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required

6. Name and Address of Current negsstered Agent

—_——— T = - e - Name

GREENE, KELLY B

7. Name and Address of New Registered Agent

928 L AKE MARION DRIVE

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

ALTAMONTE SPRINGS FL 32701

City

FL lﬁ 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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agsnt signatura required when reinstating)

OATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisty its Intangible

o . i 10. Election Campaign Financin

Tex filing requirement and elects to do 8o, After MAY 1, 2001 Fee will be $550.00 e o i%g?ﬂ"gz\éfe

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TMLE D O3 Delete TIILE Ol change [ Addition
NAME GREENE, KELLY B NAME
staeeT ADDRESS | 928 LAKE MARION DRIVE STREET ADDRESS
CITY-87-2P ALTAMONTE SPRINGS FL 32701 CiTY-ST-2
VIILE D O pelets THLE (I change [ Addition
HAME GREENE, FORREST A NAME
sTreeT aDDRESS | 928 LAKE MARION DRIVE STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS FL 32701 cITy-S7-21P
LTI —— o _ O Detete TILE O Change  [] Avdition
wve ] ) ) i B o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI3Y-S1-2iP CITY-ST-2IP
me ) Delets N Rt [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thigreport or supplemental repertTs true and dccurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatign or the fceiver or trugte empower T execlte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B can

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Caytime Phone #

C4T4018

CR2EQ34 {10/00)



