20601 UNIFORM BUSINESS REPORT (UBR) FILED

f

[ ]
DOCUMENT # P96000075112 Apr 30, 2001 8:00 am
1. Entity Name S
ecretary of State
ALL AR, INC.
04-30-2001 90048 046 ***158.75
Principal Place of Business Mailing Address
2561 KEMP RD 2561 KEMP RD
HAVANA FL 32333-9744 HAVANA FL 32333-9744 LI I T Y
Suite. Apt #, etc. Suite, Apt. #, ete DO NOT WRITE iN THIS SPACE
City & Stae City & State 4, FEI Number 59‘3402780 Appied For
Mol Agpicanie
z Courtr, Zip Count
© Ty w Houy 5. Certificate of Status Desired E(. $8.75 Aaditiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAGOBS, MERRILL L
Street Address (P.O. Box Mumber is Mot Accepiable)
2561 KEMP RD.
HAVANA FL 32333-9744
City i Zin Code
PR
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE W erres 4 TACES y/ﬂf/ﬂ/
Signat.se, yped o o med ng FL.JI;'E =g agent ane tile ibagplicasle PNCTE: Hogiseed Agent §ignat. e renuirsd when reinstas rd n}/t
i i FILE NOW!II FEE 5 e
9. This corporaton is eligibie tg satisty its Intangible . iL QU FEE IS $150.00 10, Election Campaign Financing $5.00 nay 2o
Tax fling requirement and eiects to do so After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution Added 1o Feizs
. . ' L -
{See crileria on back) 0J Make Check Payable {9 Dapartment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
i P [ pelete TiLe [ change [ Addttio-
e JACOBS, MERRILL L N
STREET DRSS | PBE1 KEMP RD STREET A2DRESS
CilY-51-2IP HAVANA FL 32333-9744 CITY-87-21P
LT VPST [ peele (] Change {1 Acditon
it JACOBS, JUANITA L
STRLET ADDRESS | 2RG1 KEMP RD STRE
CIY ST 2P| HAVANA FL 32333.9744 orv-sr-2¢
TIE AVP (] Detete TT:E ChChange [ Acdilia
itve BONDS, RONALD E e
STReETaoDR=sS | 2018 DYREHAVEN DR. STATET ANDALES
cres-2r | TALLAHASSEE FL 32311 Y512
TT.E [ Delste TLE ] Sha~ge
MAME NAKE
STREFT A2MRESS STREE! ADDRZSS
CIEY ST P LITY-ST-2P
TIT:E [l pele MHE [ Chenge [ Acditio
MAME NARE
STREST AZLRESS STREET AZDRESS :
oirY-S7-21p oITY-8T-21P
TE [ Dolete e [ Crange [ Addisien
KAME AR
3T ADDRESS STREZT AZDRRSS
CITY-51- 4P ITY-87-71R

13. i hereby certify that the information suppiied with tis filing does not qua.l’y for the exemption stated in Section 1:9. 07(3 {iy. Florida Statutes, | further cerify that the informat on
mdumtpci on this report or supplemental repaort is rue and accurate and that my signature shall have fhe same iegal effect as if made undar cath: that | am an off cer or director

of the corooration ar the receiver or trustee empowered Lo oxecute this report as required by Chapter 607, Florida Statwes; and that my name appears in Block 11 or Block 1248
changed, or on an attachment with an address, with ail ciner ke empowered.

s

Aeenze L. Feogs Yyl so-so9-gens

AME OF SIGNING GFFICER QR DIRECTOR J

TURE AND TYPED O P &

CR2E034 (10/00)



