2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078735

1. Entlity Name

ALL AMERICA HOLDING GROUP, INC.

PrinGipal Place of Business

6359 EDGEWATER DR.
ORLANDO FL 32810

us

Mailing Address
3333 BEVERLY RD

TeBTN=B5220878
HOFFMAN ESTATES IL 60179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite,. Apt.4h - elG. e
768TAX, B2-095B__ f

Apr 03, 2001 8:00 am

FILED

ecretary of State

04-03-2001 90048 014 ***150.00

RN

LUDduges

|

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number 59—3233224 Applied For
TS EEEs [958 Not Applicable
Zi Count Zi Count iti
P Y e uny 5. Corlffcate of Stalus Desred [ $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - TTETe ST ST T =TT = Name™ T — T . e T .- L
CT CORPORATION SYSTEM S e P B N T R
C/O CT CORPORATION SYSTEM ree ress {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. City FL Zip Cede
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, {NCTE: Registered Agent signalure required whan reinstating) DATE
; ion is eligi isfy | i m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do $6.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

~ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tme Vs ] Delete L \ & Chenge Y} [ Addition
NAME SCHMNEIDER—PAMELA NAME PAUL SHAY
steer aooress | 3333 BEVERLY RD STREET ADDRESS
crv-st-ze | HOFFMAN ESTATES 1L 60179 GITY-ST-2IP
TITLE PD [ Detete TITLE [J Change [ Addition
NAME CASE, ROBERT B NAME
sTReeT anoress | 6359 EDGEWATER DR. STREET ADDRESS
CITY-$7-2IP ORLANDOQ FL 32810 OITY-§T-71P
e T T o e— [ petete e  -——j--AS - - — - [C)-Change- \@ Addition Y.
NAME NAME CHRISTINE MENGES
STREET ADDRESS STREETADDRESS | 3333 BEVERLY RD
G-t 2 Giry-Si-21P HOFFMAN ESTATES, IL 60179
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2
TITLE £ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS A } STREET ADDRESS
GITY- ST-2IP . . } . CITY-5T-2IP
TILE O pelte - e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true and accurate 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 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, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Christine Menges -

3~27-O

SIGNATURE AND TYPED OR PRINTED NAME OFWNING OFFICER QR DIRECTCR

Date

Daytime Phore #

g

CR2E034 (10/0Q)



