2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000068480 ecretary of State
1. Entily Name 04-17-2003 90194 040 ***150.00
ALL FLORIDA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
1648 SE PORT ST LUCIE BLCD 1648 SE PORT ST LUCIE BLCD
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34852
R N YRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FE! Number Abplied For
59-32%123 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required |
6. Name and Address of Current Registered Agent b . 7. Name and Address of New Registered Agent i
Name '
BESSETTE’ DAVID'L Street Address (P.O. Box Number is Not Acceptable)
1648 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FI. 34952
n - City FL Zip Code

8. The above named entity submits this Statemment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent: !

. . I

SIGNATURE" i :
Sigr\h‘tum! typed cr printed name of ragistered agent and title if applicable, {NOTE: Asgistered Agenl signatura required when rainstating} DATE
FILE. NOW'!! FEE IS $150.00 ) ) ) )
, |
Ater a1, 2003 Foe will o 555000 Sy frarens 1y 3500y oo
Make Check Payable to Florida erarlment of State ' '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg . DPST : g O betete e TR Change [ Addition
NAME BESSETTE, DAVID L : NAME —
steeeT aporess | 1648 S.E PORT ST LUCIE BLVD sweeraoness | 5/ S5 AW FALmeErTo /¢U£~' e
orv-s-2¢ | PORT SAINT LUCIE FL 34952 uv-stzP | FORT PIELCE L 34982
TITLE : [ Delete TLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS :
CITY-ST-ZIP CITY-$7-2IP ;
me 7 Delste TILE o ) O change (] Addition
NAME B R R = e o BCNAME — L - e . — - !
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-S1-2IP
TILE [ petete TITLE [J Change [ Addilian
NAME NAME™
STREFT ADDRESS : STREET ADDRESS
CITY-§T-ZIP CITY-S7-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ) CITY-ST-2IP !
TMLE [ telete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 1 am an officer or director
of the corporation or the receiver or trustee empow rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachdzent with a Wi other like empowered.™

SIGNATURE: @-umﬁﬂk“-ﬂ/ula HE@UUHEUWM L Besserre 3,@,b3 772 335 /9’9_)’

SIGNATUR‘E ANDTVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

LUICUTU

nv

CR2E034 (10/02)



