2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000004919 Apr 30,2001 8:00 am
1. Entity Mame ecreta Of State
-
ALL AMERICAN ENTERPRISES OF TAMPA BAY, INC. )
' 04-30-2001 90057 017 ***150.00
Principal Place of Busingss Wailing Address
20 POOLE PLACE 20 POOQLE PLACE
OLDSMAR FL 35677 OLDSMAR FL 34677 HUUITUQOY
us us
Suite, Apt. #, ete. Suite, Apl. #, cte. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59-342&)53 Appled For
Mot Applicable
Zi Caourt Zi Count .
® ouniry ® Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address oif New Registered Agent
Name
SWEDER' MARY M Street Add (P.O. Box Numb Mot A table}
ree ress (P.O. Box Number is Not Acceptable
20 POOLE PLACE ! '
OLDSMAR FL 348677
City Zig 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.
SIGNATURE
Sgnare, typea of printea name of regisieice agent and e if 2op vabue (NOTE Regisicreo Agent s anature required wiren reinstadng) DATC
X e At il ! S NOW N FEE 151 .
9. This corparation is eug\blg 10 satisfy its Intangible FILE NOWNT FEE is $ 5.3.(}0 10. Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili b2 $550.00 - : y Y
i ; - Trust Fund Contribution Added to Fees
(See criteria on pack] ) tlake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4%
TITLE P U Delete TTLE ] Crange  [] Additicn
NAME SWEDER, ALBERT W, NAME
stree” anoress | 20 POOLE PLACE STREET ADDRESS
CITY-ST- 2% OLDSMAR FL 34677 CIT%-8T-2iF
TITLE v ] Dalete e [ Change [ Acditior
NARiE SWEDER, MARY M. MakiE
sreees anoness | 20 POOLE PLACE STREET ADDRESS
CITY-8T-2iP OLDSMAR FL 34677 GITY-ST-21P
TiTLE [ Delete TITLE O Charge [ Additicn
NAME A
STRELT ADDRESS STREET ADZRESS
CITY-$7-719 CATY-§T-21P
TIFLE [ Delete WILE [ Crange [ Additen
AT NAKE
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-8T- 2
TITLE (3 Delete e [ Chenge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRZSS
CiyY-ST-ZIP CLY-ST-21P
TT.E O Deicte TITLE [ Change 7 Addition
NAME NAMZ
TREET ADDRESS STREST ACDRESS
CITY-ST-2IP Ciy-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as it made under oath: that | am an officer or Girector
af the corporation or the receiver or trustee empowered to executs tivis report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 ar Biock 12 f

changed, or on an attachment with an a%s with/all other like empowered.
{ i Aj 5 .
SIGNATURE: ﬁz Aty /) AU Mary W Sweder 5-7-01 (229) 7659464
'smnnmnwﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Ciate
L

Davt ne Phore &

P oy-C¥E-

CR2E034 (10/00)



