2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040075

1. Entity Name

ALL PRO REALTY CO. VOLUSIA COUNTY, INC.

Principal Place of Business

2701 $. RIDGEWOOD AVE.

STE, 10C

50. DAYTONAranhaz; 19" oy 4
REPY E

<, Har

t.
N
T S R

B

Mailing Address

2701 5. RIDGEWOOD AVE.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v R - S e e e e = . [ Name - —_ - _ - o T L s - I
- STEMMLER! GERALD A Street Address (P.C. Box Number is Not Acceptable) .
5768 SWEETWATER BLVD -
PORT ORANGE FL 32127
City FL Zip Code

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 Florica.

SIGNATURE

Signature, typed or printed name of registered agent and utia if applicable.

(NOTE: Registered Agent signature required when eingtating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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NAME STEMMLER, GERALD A NAME %
STREET ADDRESS | 5768 SWEETWATER BLVD STREET ADDRESS il
env-st-z¢ | PORT ORANGE FL 32127 CITY-ST-2P o
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NAME MILLWARD, ROBERT M NAME
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NAME o o o N B o e .
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CITY-ST-2IP CITY-5T-21P
TITLE B ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-ZPP CITY-ST-21F
TITLE [ Delete TITLE [JChange ] Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP % CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thet the information
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