. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000071102

May 14, 2002 8:00 am ¢
Secretary of State

[+=Fr-iTe"s B |

1. Entity Name E
ALL TIMESHARE SERVICES, INC. 05-14-2002 90220 001 ***150.00
Principal Place of Business Mailing Address
2409 N ATLANTIC AVE 2409 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Busingss 3. Ma)mg;ddress — u\-ﬂ -
/éaj Jra
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State ’) 4. FEI Number Applied For
W G L//-;\ L H F 59—3416143 Not Applicable
Zp Country le 7 Country 5. Cerlificate of Status Desired | $8.75 Additional
/ Fee Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name
A
MCNEELY, REBECC Street Address (P.O. E!ox Number is Not Acceptable)
2360 BASA TRAIL
ORMOND BEACH FL 32174 500 ,ﬁﬁ’ J H W C
City Zip Code
8. AThe above named entity submits this statement for, purpgse of changing its regigtered offige or regjstered agent, or both, In the State of Florida.
: « M 4,
SIGNNTURE«‘- ﬂ/{( @
-+ Slgnaiure lyped or printed name of registersd agent and tife it appllcable (NOTE: glslered Agent swgnatura fguired whan reinstating} DATE
9. $h|s cc:rporatlon is ellglbleto satisfy its Intangible FILE NOWI!! FEE IS_ $150.06’ 10. Election Campaign Financing $5.00 May Be
g filirig: requlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. led to Fees
(See C”teﬂﬂ on baCk) O Make Check Payable to Depariment of State
11. T L - (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me¥: PST O Delete TITLE O Chenge [ Agditor | 5
NAME *MCNEELY REBECCA NAME &
steetzopress | 2360 BAJA TRAIL STREET ADDRESS §
orv-s-zp | ORMOND BEACH FL 32174 OITY-ST-ZP w
TITLE O Delste TITCE U I J/ V ‘C ) O Change !} Mmo ﬁ
NAME NAME 6\/ W ﬂ,/l‘ (/W
STREET ADDRESS STREET ADDRESS /M
CITY-51-2IP CITY-ST-2IP Zs 60 MA' ( L’ O ﬂ(/k%?« | 7Y
TITLE 7 Delete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Delete TITLE [JCharge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

g does not quality for the exemnption stated in Section 119.G7(3)(1)

), Florida Statutes. | further certify that the information

indicated 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Ch

changed, or on al

SIGNATURE: \:\ N

tachment with an address, with all other like empowered.

Q\"’ RSRAe —

, Florida

3-5-02-

tes, and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




