2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000048372 Apr 25, 2000 8:00 am

1. Entity Name
ALL-GERVIGE-REAL-ESTATE NG~ ecretary of State
All-SeRvice ReALTY, Twc 04-25-2000 90148 016 ***150.00
Principal Place of Business Mailing Address
1012 ATLANTIC AVE 1012 ATLANTIC AVE
SUITE A SUITE A
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034-3633
TS e 0 O R
[H15 SROLER RD &L SAME
Suite, Apt. #, elc. —'Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State o City & State 4. FEI Number Applied For
| FER]\/&ND!/VA &ﬂ cH FiL 59-3253566 Nat Applicable
f Zip Country Zip ) Country " . $375 Additional
3 2034 u SA ] ?._Pc-emf\cate of Status Desired O Foe Roquired ..
- 7 '67Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYLE. BARBARA J Street Address {P.O. Box Number is Not Acceptable)
1012 ATLANTIC AVE
SUITE A
FERNANDINA BEACH FL 32034 Ciy FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE ﬁ&&kﬁa& Q- LBote //// foo
Signatlre, typad or printed name of regislﬂd agerﬁ(andﬁ if applicabla ({NOTE: Registarad Agent signatura raeguired when reinstating) LG4

CR2E034 {9/99)

9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 10 Faes
{See criteria on back) | Make Check Payable to Department of State

11. ' - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O] Deiete TITLE [J change [ Addition
| NAME LYLE, BARBARA J. NAME

STREET ADORESS | 895 NISSEN DRIVE STREET ADDRESS

CHTY-8T-29 FERNANDINA BEACH FL CTY-ST-71P

TLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [T delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TILE [T Delete TLE Tchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-21P ITY-ST- 2P

TITLE O peletz TITLE - T change [ Addition

NAME NAME =~

STREET ADDRESS STREET ADDRESS ‘ -

CITY-ST-2IP CITY-5T-ZIP \ -

TLE O Delete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | 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 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ dibars S S0k . Liitnen T Lyce 1ifoo___90Y277-970

SIGMATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Data Daytime Phone #




