2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068480 Mar 09, 2000 8:00 am
1, Entity Name S t f St t
ALL FLORIDA PROPERTY MANAGEMENT, INC. ccretary ot state
03-09-2000 90117 001 ***300.00
Principal Place of Business Mailihg Address
1301 BEVILLE ROAD. #21 1301 BEVILLE ROAD. #21
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321181503 AV e
T RS G AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appligd For
. 59-32%123 Not Applicable
Zp Country Zp' Couniry 5. Certificate of Status Dasited O $3‘75 Additional
' Fee Required
|7 T8 Name and-Address ot Current Registerod Agent ——— —— —|- 7~Name and Address of New Registered Agent— ——— - —
’ Name
BESSETTE' DAVID L Street Address (P.O. Box Number is Not Acceptable)
5 FORESTVIEW WAY
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or 1 red agent, or both, in the State of Florida.

SIGNATURE } 4‘//10 Lo @é "3,’5773 >\

R PR

'§ignnldra. typad or printed name of registered Agent and ttle if applcable. (NCTTE" Hegisré;d Agent signatura requirad when reinstating) DATE
) . o ‘ . —
9. l:;sﬂc.orp?ratl.on: el:gg:lde t(la z?uffycxfslntangible FILE NOWH!!L I;EE IS"$1 50.:0 10. Election Campaign Financing $5.00 May Be
Hng E}qmre en slects o C: After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —‘
TITLE DPST O Delete TimE [ Change [ Additien
NAME BESSETTE, DAVID L NAME
sTreeT anoAess | 5 FORESTVIEW WAY STREET ADDRESS
CITy-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TppyssteTl T T T s LT CITY-ST-71P =T - ———— =
TLE " O pelate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
T [ Delete L []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-s1-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atiachment wi ' ed.

SIGNATURE:

TS 0D L i Besse rre. (90D 7606000

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2FNA4 (Q/Q0)



