FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # Feb 19,2002 8:00 am
e, P95000090370 Secretary of State
FIX-ALL, INC. 02-19-2002 90046 022 ***150.00
Principal Place of Busingss Mailing Address
35439 GOOSE CREEK ROAD 35439 GOOSE CREEK ROAD
LEESBURG Fl. 34768 LEESBURG FL 34788
— — 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Stale GCity & State 4. FEI Number Applied For
9‘3353443 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ” ..
: CLEMENT' G. EDWARD ESQ. Sireet Address (P.O. Box Number is Not Acceplable)
308 EAST-FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of ragistered ageni and title if applicable, {(MOTE: Regislered Agent signature required when reinstating) DATE
& Tox ting oasromen v oo 09050 | atorWay 1, 2002 Feo il o sss000 | 10 OCAen Compsn Fnancing - $5.00 by e
- = ’ . Trust Fund Contribution. O Added to Feas
(See crileria on back) a Make Check Payable to Department of State
s 11- OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
NAME ) H||_L, VAN L NAME
STREET ADDRESS | 35439 'GOOSE CREEK D STREET ADDRESS
CITY-ST-2iP LEESBURG FL 34788 CITY-8T-2IP
TITLE 3 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE- - O oelete TITLE . e e Mvg Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ™ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE L1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforration
indicatea cn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with ali other like empowered.
SIGNATURE: v, /-30-03- K 589-3%%l
E0R DIRECTOR T Dats Daytimé Phone #

AV 6210850

CR2E034 (9/01)



