2000 UNIFORM BUSINESS REPORT (UBR)

y FILED
DOCUMENT # P96000098634 Feb 29, 2000 8:00 am

ALL ELECTRONIC SERVICES, INC. | Secretary of State

02-29-2000 90138 025 ***150.00

Principal Place of Business Mailing Address
oo W LINEBAUGH AVE 5555 WEST LINEBAUGH AVE. #300
STE02 TAMPA FL 33624-50%)

1AMPA FL 33624

T W Presearmowa L

Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

A -( YA

" City & State ity & State 4, FEI Number 5 550 Applied For
Govrm {1 {: L 2ann Q3 F‘L 9-3457 Not Applicatle
Zip f Country Zip v Country N . $8.75 Additionar
3 3 49 lq 3 3 ¢ 14 5. Certificate ¢f Status Desired d Fee Required
IR 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
Name
FREESE, GEORGE M Street Address (P.C. Box Number is Not Acceptable}
1370 BRAMBLEWOGD DRIVE
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sign_amre. typad of printed nama of registered agsnt and bite if applicable. (NOTE' Registered Agant signature required whan reinstating) DATE
9. Tnis corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquwremenl and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ecr lo Faas
{See criteria on back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 elete TITLE [JChange [ Addition
NAME FREESE, GEORGE M NAME
staeeTAcDRess | 1370 BRAMBLEWOOD DR STREET ADDRESS
cv-st-zP | LAKELAND FL 33811 CITY-§T-2P
ME VP 1 Gelete THTLE [J Change  [J Aadition
NAME JUEONE, STEPHEN Y HAME
street aobress | 4107 E REGNAS AVENUE STREET ADDRESS
CITY-$T-ZIP TAMPA FL 33614 CITY - 57-21P
TITLE - [T Delete THLE (I Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-ST-7P CiTY-§T-2IP
TTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE OJ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TIMLE [ peiete TIMLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T- 2P CITY-ST-2IP

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)), Flarida Statutas. | {urther certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addresg! Jith all other like empowered.
CRET KB L p

SIGNATURE: >&J°

R
M
! W

iir
A2 WIS SIS X I
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Dayme Phone 4

CR2E034 (9/99)



