| FILED
u?ﬁ‘é%.':ﬂ“aBQ&FéI-,scSEESEﬂL"B"E) Jan 13, 2003 8:00 am

DOCUMENT #  P94000040075 Secretar Y of State
1. Entity Name 01-13-2003 90446 020 ***150.00
ALL PRO REALTY CO. VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address _
640 DUNLAWTON AVE 640 DUNLAWTON AVE
PORT CRANGE FL 32127 PORT QRANGE FL 32127
S S RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59‘3246194 Not Applicakle
Zip Couniry Zp Country 5. Cerfificate of Status Desired O ?ese.;?q 3:‘:{;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e .~ .. Name .. .
STEMMLEH: GERALD A Street Address (P.O. Box Number is Not Acceplable)
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. F
Atter May 1, 2003 Fee will be $550.00 o Conon 0 O R ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIE D [ Detete TITLE [ Change [ Addition
<N STEMMLER, GERALD A v '
.,STHEET ADDRESS 5768 SWEETWATER BLVD STREET ADDAESS
orv-s-2p_ |PORT ORANGE FL 32127 A
TITLE D O pelete TITLE [J Change  [] Addition
NAME MILLWARD, ROBERT M NAME
STREET ADDRESS [ 250 COQUINA AVE STREET ADDRESS
CITY-S7-2IP OHMOND BEACH FL 32174 CITY-ST-Z2IP
e [ Detete TILE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-$T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS o : STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE ' : ‘7 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acc; and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew or trustee empowered to & lﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IKe empowere:

changed, or on an attachment nh an addres% all oth
= T ERTS TR
SIGNATURE: STl Ceidd A, Stemmler  Oljoslo3  386-788-2600
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Ol Daytime Phone #

LUOQYF R -

v

CR2E034 (10/02)



