2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078735

1. Entity Name

ALL AMERICA HOLDING GROUP, INC.

Principai Place of Busin'ess

€358 EDGEWATER DR.
ORLANDO FL 32810
Us

Mailing Address

3333 BEVERLY RD

768TAX. BS5-220B/B

HOFFMAN ESTATES IL 60179-000
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90043 008 ***150.00

ARG A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
59-3233224 Not Applicable
Zi i it
P Country “p Country 5. Certificate of Status Desired .| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 iy FL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratute, typed or printed name of registered agent and title If applicable. {NOTE" Registered Agent signatura required when reinstabing) DATE
. L e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES TO GFFICERS AND CIRECTORS IN 11
TILE VP 5] Detete T P/D [ Change ] Addition
NAME TOLL, MICHAEL C ' NAME Robert Bruce Case
sTReeT Aporess | 3333 BEVERLY RD - STREETADDRESS | 359" Edgewater Drive
| Cimy-ST-ZP HOFFMAN ESTATES IL 60179 coy-st-ap Orlande, FL 32810
| TIE VT [@!Dejete TMLE O] Change [ Addition
NAME PIGOTT, JOHN NANE
sTReeT AoDRess | 3333 BEVERLY 'RD . STREET ADDRESS
arv-s-2p - |*HOFFMAN ESTATES FL 60179 Ciry-S1-2IP
TLE _ . s .,VS,’,,._._ . - e Oobeste—. TMLE. . . e - __. [cChange [ Acdition
NAME SCHNEIDER, PAMELA NAME
i STREET ADDRESS | 3333 BEVERLY RD STREET ADDRESS
_omv-st-z¢ | HOFFMAN ESTATES IL 60179 CTY-ST-2P
e AS - %De\ete TNLE O Change [ Addition
NAME BUKOLT, REBECCA W NAME
STREET ADDRESS | 3333.BEVERLY RD STAEET ADDRESS
cmv-sT-2P° T HOFFMAN ESTATES IL 60179 CITY-5T-2IP
TLE D @ Delsta TITE [ Change [ Addition
wor |LACY,ALANGAS T390
sTREET ADDRESS | 3333 BEVERLY'RD- = ?w‘f: oo STREET ADDRESS
CITY-8T-2F HOFFMAN:ESTATES IL-60179 - - ER ery-st2p [
TITLE N 7 O Delete TILE AS ] Change [ﬂmunion
NAME ' NAME Carla Matthews
STREET ADDRESS STREETADDRESS | 3333 Beverly Road
CITY-ST-2IP CITY-ST-2IP Hoffman E_S_tatESgilL760717,9,: -

13. | hereby certify that the information suppiied with this fiing does not quality far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empawered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegfAvith an address Avith all other like empowered. % /
%le ) /

y p ]
e, -

1
P .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

; ~.Carla. Matﬁhéwé

R DIRECTOR

]

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



