2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name Jan 24, 2000 8:00 am
ALL ABOUT SIGNS & SERVICE, INC. S ecretary of State
01-24-2000 90036 004 ***150.00
Principal Place of Business Mailing Address
2727 INDUSTRIAL PARK DR . 2727 INDUSTRIAL PARK DR
LAKELAND FL 33801 LAKELAND FL 33801-7107
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3438 Applied For
59- 950 Not Applicable
A Coury ] 2P S . 5. Certiicate of Status Dosied — - [ -~ $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
T'_B,BEU,S' MABK A Sireet Address {P.0. Box Number is Not Acceplable)
IR L 482 ( Fediind WW
City Zip Code
Bralmwm FL ﬁﬂg 2
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, fyped cr printed name of registerad agent and We if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
o ) . tion C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;:tIlgzndagoele':;?bnutiu‘:)n. cing O fgjgjqohég{efe
(See critaria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 Deiete TILE [J change [ Addition
NAME TIBBETTS, MARK A NAME
STREET ADDRESS | 4321 PEGGY WAY STREET ADDRESS
orv-5T-2¢ | LAKELAND FL CITY-87-2IP
TITLE ) [ Delete TITLE O Changs [ Addition
NAME TIBBETTS, ROANICA L NAME
STREET ADDRESS | % 2627 SKYVIEW DR. W. STREET ADDRESS
Cry-s1-2P LAKELAND.FL.3380% ~:— - . .. —eceem - . SCmeST-aR .~ L e m— = .
TTLE O oslete TITE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme ] Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP - CITY-ST-21
TILE 1" f.,. A [ Delste TITLE _ O Change [ Addition
NAME LS Cesctno n . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that My signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: _ iz \ SA AR AT BB e TiE 1{2]80  grz-¢oe-3990
NTRD NAME OF SIGNING OFFI QR DIRE ] Date Daytme Phone #

CR2FN34 (9799



