T

FILED
1 2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am

DOCUMENT # P94000040075 Secretary of State

AV 2691000

1. Entity Name
08-12-2002 90001 020 ***550.00
ALL PRO REALTY CO. VOLUSIA COUNTY, INC. / |
‘L: 13
g
i Principal Pface of Business Mailing Address
: 640 DUNLAWTON AVE 640 DUNLAWTON AVE |
4 PORT ORANGE FL 32127 PORT ORANGE FL 32127 . . !
: !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State ' 4. FEl Number 59'3246 194 Applied For
Not Applicable
Zi Count i Count iti
P ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional ‘
7 I . 7 o L _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
R, GERALD A
STEMML-E ' Street Address (P.O. 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 purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
! SIGNATURE
| Signature, typed or printed name of ragisiered agent and tits it applicable {NOTE: Registered Agent signature required when reinstating) . OATE
I
| : 9. This corporation is eligible to satisty its Intangible FILE NOW!l FEE IS $550.00 10. Election Campaign Financing $5.00
P Tax filing requirement and elects to do so, After September 13, 2002 Fee wiil be $750.00 " Trust Fund Gontibution O feved w"ggfe
; {See criteria on back} O Make Check Payable to Department of State
L 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TIME [ change 3 Addition ‘§
NAME STEMMLER, GERALD A NAME z
steeT aoDRess | 5768 SWEETWATER BLVD STREET ADDRESS o
orv-st-ze | PORT ORANGE FL 32127 CIY-ST-ZP i
o
TITLE D [T Delate TME [ Change [ Addition | &
NAME MILLWARD, ROBERT M NAME
‘ streer aoness | 250 COQUINA AVE STREET ABDRESS ‘
cmv-st-zp - { ORMOND BEACH FL 32174 . CITY-ST-ZPP :
i N VA M TEOT T T Ok T e - CoTm T e e - M 'Change” () Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP |
TIMLE O velete e [ Changs £ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
Tmg - L3 Delete TITLE [ Change [T Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CHTY-S7-2IP CITY-ST-2IP '
THLE O3 eleta THLE Ol change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this repert or supplemental report 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 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 an an attachment with an address, with all other like empowered. )
B M. ALl j j// /J7 ¥
SIGNATURE: G0CE M M Mo L/ o2 [358)788- 52400




