2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081520 FILED
1. Enity Neme Apr 25,2000 8:00 am
ALL STAR REAL ESTATE SERVICES, INC. ] ecretary of State
04-25-2000 90048 022 ***150.00
Principal Piace of Business Mailing Address
36006 EMERALD COAST PKWY 36008 EMERALD COAST PKWY
§TE 201B STE 2018
DESTIN FL 32541 DESTIN FL 32541-5732
us us
s T s MR RN RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbger Applied For
59-3343888 Not Applicatle
Zp Country Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T Name
MCGNNIS’ SUSAN K Street Address {P.O. Box Number is Not Acceptable)
45 GULF DUNES LANE
SANTA ROSA BCH FL 32459
City FL Zip Cede

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

CR2E034 (9/98)

SIGNATURE
Signature, lyped of printed name of registered agent and tile f applicable, [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation Is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingprequirement%nd elects t(;y do so. ? After MAY 1, 2000 Fee Willsbe $550.00 10. ﬁjg lzzn%a(r:n;etllr?bnu:onn:’i.ncmg O fg;%omhg?;f e
(See criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE VA [ Change  (oRddition

HAME MCGINNIS, SUSAN K NAME Bey eS8

stReeT aD0AESS | 45 GULF DUNES LANE STREET ADDRESS ? f/, vk eel 7

ory-si-zF | SANTA ROSA BCH F or-s2p | EF LT pege X FE 22547

TmE P : & Telets TE Ve i D crange  rddition

NANE WRIGHT, CAROLYN NAME BAe )18 SRES

STREET AgDRESS | 51°BRIAN CIRCLE STREETADDRESS | /5 Toss 7L ST

LTy -ST-2F MARY ESTHER FL 32569 CITY-51-2P 4;5 7/4/ /} A : ?/ J

TIRLE VP ’ : [ Delete TE Ve ~ .. . [Jchange [Fddiion

NAME GANN, WILLIAM C NAME L el ¥ HoiL. g’

STREET AUDRESS | 930 SHALIMAR POME DR SREETADDRESS | S§ 7% £ BALIAN Ly

CITY-§T-2IP SHALIMAR FL 32579 CITY-ST-2IP L7 4-/%//-54/’ ot L 5'7'5//7

TTE VP [ Delete TILE 4 O change [ Addition
| NaE RUCKEL, RITA M NAME

STREET 4DDRESS | 32 TTH AVE 116 STREET ADDRESS

CITY-ST-2IP SHAHMAR FL 32579 CITY-ST-21P

TITLE ] Delete TLE  Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE (] Dalete TITLE [Octhange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ag address, with all other like empowered.

(Fsf 37 5523

Daytme Phone #

SIGNATURE:




