2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
ALL NET PROPERTIES, INC.

P96000025428

THE §

Principal Place of Business
11715 DR MLK

SEFFNER FL 33584

us

Mailing Address
PO BOX 1735
SEFFNER FL 33583
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90122 009 ***150.00

AR

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3365 122 Not Applicable
Ze . EDE.nLr_Y:‘.i_ - Zip o Country 5. Certificate of Status Desired 0d. $8.75 Addltional
R - - . L ! - ~= .. Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d M -

MONTS DE OCA, JERRY Street Address (P.O. Box Number is Not Accaptable)

5017 N. COOLIDGE

TAMPA FL 33614

City

FL

Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printad hame of regislerad agent and litle if applicable.

{NOTE: Rsgistered Agent signature required when reinstating}

DATE

G FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PS [T Delete TITLE [ Change [ Addition |
NAME MONTS OCA, JERRY HAME =
STREET AoRess | 5017 NO. COOLIDGE STREET ADDAESS :?:
CITY-$T-21P TAMPA FL 33614 CITY-ST-21P 2.
TILE vT [ celete TITLE {J Change [ Addition ?:;
NAME HERNDON, CHAD NAME

STREET ADURESS | PO BOX 1735 STREET ADDRESS

CITY-sT-21P SEFFNER FL 33583 CITY-§1-ZIp

TITLE e~ - [ Detete - TIE™ " =% T e - "7 #J'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TILE 3 Detete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2IP

TITLE CJ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2iP

TITLE [ etete TITLE (1 Change 7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this f|l|né;
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all of

<QUIRED

2N 119.07(3)(1), Florida Statutes. | further certify that the information
t as if made under cath: that | am an officer or director

$IGNING OFFICER OR DIRECTOR

Date

Davtirmnmos Bhere 8




