2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # P93000068480 ' Apr 17,2001 8:00 am

1. Entiy Name ecretary of State
ALL FLORIDA PROPERTY MANAGEMENT, iNC. 04-17-2001 90112 001 ***150.00
Principal Place of Business Mailing Address
1301 BEVILLE ROAD. #21 1307 BEVILLE ROAD. #21 evvovurg
_AYTONA BEAGH FL 32118 DAYTONA BEACH FL 32119 e

IR

2. Principal Place of Business 3. Mailing Address ”ll"ll”[l m"

(T

48 SE. Toar ST Luc Bivd |18 Sk Poar St luers Buvn
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEINumber  §8-3206123 Applied For
[Yoat Sr lucie | Fi Port St Lucie L FL- Not Applicanle
H T i t ]
Zw% 49§ 2~ - ?’f"l 992~ s 5. Cerificate of Status Desired [} gegzg Adationa)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ B - L ) _Name o L _ .
T BESSETTE, DAVDL = BESSETTE Do
Street Address (P.O, Bax Number is Not Acceptable)
5 FORESTVIEW WAY S SE.TPoAT ST Lul ik By b
ORMOND BEACH FL 32174 .
Ci Zip Code
hy?ort‘i"ST Lucie FL 34952
8. The above named entity sue purpcse of changing its registerad office or registerad agent, ar both, in the State of Florida,
et D K om0 -
N AS Davin L Besserre ~Presimen 7 * & (
Sigjname, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaturs mquﬁc:d when reinstating) DATE
9, This corporation s eligible o satisly its Intangible FILE NOW!!t FEE IS $150.00 10, Elect an Fi .
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Glection Campawgn nancing 0 $5.00 May Be
" It Truet Fund Contribution. Added to Fees
{See criteria on back) - a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ursl O Detete e B ohange ] Additon
NAME BESSETTE, DAVID L NAME B
streer acoress | 5 FORESTVIEW WAY STREETADDRESS | Wi S L E Poat S Luc ik Bive
orv-si-ze | ORMOND BEACH FL av-stp FPoqy ST bucis, FLo 34952 —
Ed .
TILE O Delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TIRLE e : A —f-mne | - . _ .. . [Ocnange  [3Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-ST-ZIP )
TITLE 3 velete TITLE [CI Change  [] Addition
NabE NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIvY - ST- 2P
TITLE [ Delete TImE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE {1 cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 receiver or trusies empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sther like SmROWEEs e

changed, or on an gjtachment with go-aaeresa—with all other like RC .
L
-2
SIGNATURE: 3 Davry L. Bessere "/ ¢ /5u)25 1945
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data .— _~ Daylime Phore #

CR2E034 (10/00)



