. /2001 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Name

FIX-ALL, INC.

DOCUMENT # P95000090370

Principal Place of Business

353439 GOOSE CREEK ROAD
LEESBURG FL 34788

Mailing Address

33439 GOOSE CREEK ROAD
LEESBURG FL. 34785

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90026 028 ***158.75

£0034673

R

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3353443 Applied For
Not Applicable
Zip Country & Country §. Certificate of Siatus beslred (] $8'75 Additional
Fee Required
N i 6. Name and Address of Current Registered Agent 1 = ™= 77 Nameand Addréss of Now Registerad Agent )
P S ap— . - e e =N e e e o —— o e [ -
CLEMENT, G. EDW, ESQ. Street Address (P.O. Box Number is Not Acceptable}
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757
ity FL , Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signalura, typad o printed name of registered agent and titte i applcabile, (NOTE: Regisiarad Agmn! signature required when reingiating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ) 10. Election Campaian Fi .
Tax filing requiterment and elects to do so, After MAY 1, 2001 Fee wiil be $550.00 " et o C;"r?bun_‘;‘:"c'”g gg?ohégs Be
(Sea criteria on back) | Make Check Payable to Depariment of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TIRLE (O Chenge [ Addition g
NAME HILL, VAN L HAME s
STREET ADDRESS {35430 GOOSE CREEK RD STREET ADDRESS 3
CITy-57- 2P LEESBURG FL 34788 CITY-51-2P 2
o
TME O pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-$T-2P CITY-ST-2P
SRUC-SE I = T e TR e - " [Jchange ~ [JAddion
NAME NAME L . L L R P
~ STREET ADORESS" T T smeeEmaCDRESS [ T :
CirY-ST- 2P CIvY-ST-21P
TTLE ] petete THLE [JCrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
™me. [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS .
CITY-ST- 2P CITY-SI-2IP |
THLE O pelete TLE ! (Jchange [ Addition
HAME - NAME i
SFAEET ADDRESS STREE ADDRESS '
ITYr-ST-7P ) CITY-ST-2P _ )
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legat effect as if made under oath: that | am an officer or dirsctor
of the corparation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an,address, with all other like empowered, !
|
SIGNATURE: v/ X L, Wxwe o A3/07 352587 8881
HAME SIGMNG OFFICER OR DIRECTOR Date Caytime Phone #

-



