FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P95000014696 ecretary of State
1. Entity Name 04-14-2003 20095 042 ***150.00
ALL POINTS REAL ESTATE, INC,
Principal Place of Business Mailing Address
2030-2 THOMASVILLE RD 2030-2 THOMASVILLE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
I — LD
934 Derwsad DRIWE 134 DELLwagh DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Te LLARASSEE  FL- TatLAARSTE - 59-3297146 Not Applicable
3 2_5 Q 3. - HC&HS“)R_" R ’gpisﬁa-g—"—-“ = %Ln%[' o — = 1 5 . Cerlificate of. Status.Desired ~ ~. .[]- - - Eesé-_;gqf:f;;“m[a'
5. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
Pavi. M. EARNHART
g{?::;'%;:g\:xE RD Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEEFL 32312 ) |q3"i D 3QQD DRIVE
: R City Zip Cage
TALLAKASSEES FL | $2%03

8. Tte above named entity subrits 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 cbligatio istered agent. )
SIGNATURE ’@‘é' 7% &1"—'/ » ﬂimﬁétyé FRUC M ERARMIART PRES. 4~/0- o3

Signalwe, typad or prinlad naime of ragisterad agent and title if ﬂD;}licabh}/ {NOTE: Registerad Agent signalure raguired when reinstaling) I DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 Bt G ey 35,00 May 8o
Make Check Payable to Florida Department of State
10. 5.0 OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Lo+ |P [ elste TITLE SAME B Change [ Audition
mve [ EARNHART, PAUL M HAME SAME
staeeT aooress | 2030-2 THOMASVILLE RD —_—— sReETADDRESS | | 3Y DELLKaoD DR
orv-s1-2¢ - | TALLAHASSEE FL 32312 on-STIP - TTALLAHASSEE FL. 32303
TITLE S 1 pelete TIMLE SAMEG Dd Change [ Addition
NAME HARLEY, FRANCES W : NAME SAame
STREET ADOMESS | 2030-2 THOMASVILLE RD ———— smeetanoRess | (434 DHeciwood DR .
erv-st-7e | TALLAHASSEE FL 32312 o QOTSIIP eagAs eSS oE (L, 32303 .
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [T Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TILE [ Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.G7(3){), Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowergd. PAVC. A7, C:‘HM##@" P/F.Q_S/OEW_
- - 7 o . 7/
SIGNATURE: %@ﬁ%ﬁ P@’Wﬁu : Y-[0-03 _ FS50 386 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae . Daytima Phone # A

%

CR2E034 (10/02)



