2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000090370 Jan 28, 2000 8:00 am

1. Enlity Name

FIX-ALL, INC. Secretary of State

01-28-2000 90141 033 ***150.00

Principal Place of Business Mailing Address
10240 PRIMROSE LANE 10240 PRIMROSE LANE
LEESBURG FL 347852518 LEESBURG FL 34788-2887

[

!

I

0y
2. Principal Place of Business % 3. Mailing Address “Im". "I ml “l I I
24527 _A'OOS\'. Cre Sam < as M pan
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. L € vsShyvr p L 59-3353443 Not Applicable
Zip i “Country =i 2P e . Cm._injry - . $8_75 Additional
g y? 88_ LQ c < - 5. Certificate of Status Desired 7 O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CLEMENT, G. EDWARD ESQ. Street Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE . . , L
MOUNT DORA FL 32757
' City FL Zip Code

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

SIGMNATURE
Signature, typed or printad nama of registered agent and titie if appticabla, (NOTE: Registered Agent signature required when reinstating) DATE
® Tocting oaamantan socs 0 ata | aorMa¥ 12000 Foawil po Sss00p | " Bt Campsion rarcing - $5.00 iy B
g e . ’ . Trust Fund Contribution. O Added ta Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
TITLE D O Delete TITLE O Change [ Addition
HAME HILL, VAN L ’ HAME
sTREET ADDRESS | 35439 GOOSE CREEK RD STREET ADDRESS
CITY-ST7-7IP LEESBURG FL 34788 CITY-ST-2iP .
TITLE [ Defete I TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F , | . o . . o e e _Jj ciry-§1-2p e e e .
TIE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-$1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-51- 7P l O ST-78
TTLE 1 pelete TITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP : CITY-ST-2I7
TTLE O pelete TITLE O cChange [ Additien
NAME : : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CATY-5T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggfess, with all other like empowered.

. L]

SIGNATURE: b y/aYvo  [352599 §33)

SIGNATURE AND TYPED OR PRINTED NA KiWts OFFICER OR DIRECTOR Dats Daylme Phone #




