. FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P9B000079728 T Ty of S

1. Entity Name e /

ALL SEASONS ENTERPRISES, INC. 07-31-2001 90242 012 ***150.00

Principal Place of Business Mailing Address

35250 S.w. 177 COURT 35250 S.W. 177 COURT

UNIT 472 UNIT 172

FLORIDA CiTY FL 33034 FLORIDA CITY FL 33034 . U“ [] B“ 1 89

Ty

s oyl |||

Suite, Apl. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State #y & State é/ /KZ a. FESNumber 650700336 Applied For
/0/4 /M i Not Applicable

$8.75 additional

Zip Country Zi Country - ,
e - o . . f f ;
R v - ?_é 303% e / 5{&,‘— . ‘5 C_er}l icate of Status Des’\'reg ) D_ Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address_ c;l New Registered Agent

Name
BENNETT, CHESTER
Street Address (P.Q. Box Number is Not Acceptable)
95480 OVERSEAS HWY
KEY LARGO FL 33037
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.
A
4
o
SIGNATURE
vr Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registared Agsnt signatura required when reinstating} DATE
. o e . "

9. This corporation is efigible o salisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution | Added to Fess
(See criteria on back) 2@ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O daiete TILE ' [ change ) Addition

NAME ASHLING, WILLIAM D NAME

STREET ADDRESS | 35250 S.W. 177 COURT #172 STREET ADDRESS
CITY-8T-ZIP FLORIDA CITY FL 33034 CiTY-Si-2P

THLE ' 7 Detete me (D changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-8T-21P

me o N 1T e 1D TR [Mchenge [T Addition” |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-8T1-2Ip

TITLE O Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-21P

TMLE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execyte this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Dats Daytime Phone #

changed, or on an attachment #ith an address, wythall other g ered.
W/ 1/
SIGNATURE: camr A - - // 200, 305-367-3388

SIGNATURE AND TYPED OR PRINTED NAME ﬁlGNING OFFICfH CR DIRECTOR
. Y

0490681

CR2E034 (10/00)



