FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am ;
DOCUMENT # = P96000079728 = Secretary of State |
1. Entity Name 02-21-2003 90849 038 ***158.75 N
ALL SEASONS ENTERPRISES, INC.
Principal Place of Business Mailing Address —-rvmvvuw
35250 S.W. 177 COURT P O BOX 343521
UNIT 172 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0709336 Not Applicable
, 5 —
Zip Country s Country 5, Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name e T
BENNET[’ CHESTER Street Addrass {F.O. 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 Flerida. | am familiar with, and accept
the: obiigations of registerad agent. :
SIGNATURE : -
b Sigrature, typad_or printad name of registered agent and titla if applicable. {NOTE: Registered Ag‘em signature requirad when reinstaling) DATE
£
FILE NOW!!! FEE IS $150.00
9. Eiection C ign Financin:
Atter May' 1, 2003 Fee will be $550.00 Trust FFunda{r:nopnz::?bnMilon " fdsd-e[c)!ct'o'\gaeisa °
. Make Check Payable to Florida Department of State '
10. OFFICERS AND D/IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 1 Gelete TITLE [Jchange ] Addition g
NAME ASHLING, WILLIAM D NAME g
STREET ADDRESS | 35250 S.W. 177 COURT #172 STREET ADDRESS 3
OITY-57-21P FLORIDA CITY FL 33034 CITY-57-2IP b
o
TITLE 1 Delete TITLE (T Change [ Acdition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE _ [ pelete TITLE [J Change  [7] Acdition
NANE - - e ST NAME - T - T r
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
e [ Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repori or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with anfaddress. with all othex like empowered.
ST nmﬁ% GAED) / / ;
SIGNATURE: YA Y 2ozl N , 2//5/63
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W&cmn hone #




