2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006992 J 26. 2000 S:00
1. Entity Name an L) . am
ALL AMERICAN FORM, INC. Secretary of State
01-26-2000 90023 026 ***150.00
Principal Place of Business Mailing Address
855 THIRD ST § 855 THIRD ST §
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3916
N R L
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEY Number Applied For
59_34 19323 Not Applicable
Zp Country e Country 5. Certificale of Status Desred ~ [] $0-19 Additional
) Fes Required
T g 2. =6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T = Nameé N - . -
MCMANUS' ROBERT A Street Address (P.O. Box Number is Not Accepiable)
855 THIRD ST S
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistared agant and tille if applicable. {NOTE: Ragistered Ageni signature requirad when reinstating) DATE
B ™0 | o iy 3000 ro il aegagoo0 | & EocionComosininoncig - $5.00 iy
= ’ ' N Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Qchange [ Addition
HAME MCMANUS, ROBERT A HAME
streeT ADDRESS | 855 THIRD ST S STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Giry-sT-2IP CITY-$T-ZIP
me T~_ . _ . . .. Oveeee _fgmME_ .- |s. . - . < ___ __ .. __  _OcCrange []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP R , CITY-51-2IP
TITLE LU TEE O Delete TITLE ' O Change ] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE : [JcChangz [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | heteby ceriify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi~ith an address, with all other like empowered.

L2y O TNy -79‘7)
SIGNATURE: I PLIRED ot M Meawor 4/_?/40( 3¢-5Y1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Fhone #

CR2E034 (9/99)



