2002 UNIFORM BUSINESS REPORT (UBR]) ADF 07F12%gg)800 am

AV ¥EESS0

e ecretary of State
ALL FLORIDA HOTEL MOTEL BROKER CO. 04-07-2002 90053 002 ***150.00
Principal Place of Business Mailing Address
600 THACKER AVE 600 THACKER AVE
SUITE D42 SUITE D32
e o |||||l||| ”l ‘Im IH“ II”“I“] ""l III“ II””III”I'H |I|||”I| ||||
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3291272 Not Applicable
i i C -
2ip Country Zip ountry §. Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required
Ao, = oo 6. Name.and Address of Current:Registered Agont e ol e oz ona-7-Name and Address of New:Ragisterad-Agent === mm = oo 2
Narne
‘ ZONE’-JOHN J R, Street Address (P.O. Box Number is Not Acceptable)
ress {P.O. Box Number is
600 THACKER AVE
SUITE D32 '
KISSIMMEE FL 34741 o REEE
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,
I
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NQTE: Registerad Agent signatura required when reinslating) DATE
9. ‘Tfhlsfﬁflpmaﬂc_:n is elltglblg tcla sattlsify;;s Intangible Fll;nE Now!ll F;EE IS. 5‘: 50.00 10. Election Campaign Financing $5.00 May B
ax liling requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, O Addedto Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST O ekt e [J Change [} Addiion | 5
NAME ARDIZONE, JOHN J NAME &
sineeT anoness | 600 THACKER AVE SUTIE D32 STREET ADDRESS §
ory-sr.ze | KISSIMMEE FL 34741 Y5171 i
— e
TITLE [ Delete TNLE [3 Change  [J Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ) - DO pelste . HILE - [ Change  [3 Addition
" NAME Tt i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . E CITY-ST-ZiP
THLE . 7 [ pelete TILE [C] Changa ] Addition
- NAME NAME
STREETADDRESS | ™ ° ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- §1-ZiP CITY-ST-2IP
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
indicaled on this report or supplemental report js trug 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 ergf) loBE e 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 addrey rﬂ; empowered.
- R IGET
SIGNATURE: AT 3400 S07-93-224F
e G oFFICER oR DiRECTOR Date N Baytime Phone # e




