2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P96000025428 Mar 13, 2000 8:00 am

1. Entity Name !
ALL NET PROPERTIES. INC. Secretary of State
03-13-2000 90035 028 ***150.00

Principal Place of Business N Ma'l'linQ Address

11715 DR MLK PO BOX 1735
SEFFNER FL 33584 SEFFNER FL 305631735 YRl e
us us LU dbiand
) ']
Suite, Apt #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
59'3365122 Not Applicable

Zp Country Tin Country 5. Certificate of Status Desired | $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt o T Name
MONTS DE_E OCA- JERRY M Street Agdress (P.O. Box Numiber is Not Acceptable)
5017 N. COOLIDGE
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE -
Signature:, typed or printad name of registered agent and ile if appledble. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added 1o Feyes
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS " Ooeer TLE 3 Change [ Addition

NAME MONTS OCA, JERRY . NAME

STREET ADDRESS 8152 SHENANDOAH HUN STREET ADDRESS

em-S1-2P | WESLEY CHAPEL FL 33544 Cry-§1-2IP

TITLE VT " Ooeste TITLE [ change [ Addition

NAME HERNDON, CHAD NAME

STREET ADDRESS | PO BOX 1735 STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33583 CITY-8T-2IP

TILE - O elete TLE . Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-5T-ZIP

TITLE [ paiste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

e O Detete L [JChange [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIiy-ST-71P

TITLE © O sk TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on £n attachment with an address, with all other like empowered.

SIGNATURE: ) e o, T L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {9/99)



