]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # ‘ .
- em s P95000014696 Mar 20, 2000 8:00 am
ALL POINTS REAL ESTATE, INC. Secretary of State
03-20-2000 90083 019 ***150.00
Principal Place of Business Mailil g Address
20302 THOMASVILLE RD 2030-2. THOMASVILLE RD
TALLAHASSEE FL 32312 TALLAHASSEE FI. 32312-3300 U v e —
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
59-3297146 Not Applicable
" - : —
Zip Country & - Country 5. Cerlficate of Status Desred ~ []  90-79 Additional
- e imperets | T —— . P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
EARNHAHTv PAUI- M Street Address {P.O. Box Number is Not Acceptable)
2030-2 THOMASVILLE RD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpiose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and ttle it ap;}llcsbie. (NOTE. Registerad Agent signatura raguired when rainstating) DATE
i
9, This corporation is eiigible 1o satisfy its intangible FILIE NOW!!! FEE IS $150.00 Clecti ian Finangi
Tax filing requirement and elects 10 do So. After MAY 1, 2000 Fee will be $550.00 10 e e fg,ﬁqo“;lz‘;fe
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TLE [ Change [ Addition
HAME EARNHART, PAUL M WAME
STREETADDRESS | 2030-2 THOMASVILLE RD STREET ADDRESS
omv-st2p | TALLAMASSEE FL 32312 ov-51-2¢
TILE S [ Delete TILE T Change [ Addition
NAME HARLEY, FRANCES W NAME
STREETADORESS | 2030-2 THOMASVILLE RD STREET ADDRESS
on-s-2P | TALLAMASSEE FL 32312 anv-st-ze :
HILE T~ Ooelee | e o o [OJchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-21P
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CIy-s1-2iP
TITLE [ Detete TIILE {(JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zip

13. | hereby certify that the information supplied with this filing oes not qualify for the exemplion stated in Section 119.07(3Xi), 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 director
of the corporation ar the receiver or trustee empowered to execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
L Te¢. 3-/S-00 FSO I8¢ 2723

SIGNATURE: :
SIGNATURE ANDTYPED OR PHRINTED le,E OF SIGNING OFFICER OR DIRECTQR 4 Cate Daytme Phone #

|

SUH

™E N



