2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093362

E

FILED

1. Entity Name

ALL POINTS TELECOMMUNICATIONS, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90938 030 ***150.00

Principal Place of Business

Mailing Address

C.

SIGNATURE

602 10TH 5T W 2% AVENUE-OF-THE FLOWERS
PALMETTO FL 34221 HONGBOAT KEY-Ft 94220 C0059720
1401 Manatee Avenue West
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
#800
City & State City & State 4. FEI Number 65.091 3724 Applied For
Bradenton FL 34205-6770 Not Applicable
Zip Courlry Zip Country . . $875 Additionat
34205-6770 USA 5. Certificate of Status Desired [ Fee Required
— -6, Name and Address of Current Registered Agent _ T i 7 ===z . .-~ 7; Name and Address of New Registered Agent
Name
CASWELL & HARR'S, P‘A' StD eC;tn : ] rgssl-(iPeCr]n l;ex umber is Not Acceptable)
1215 N PALM AVE ariton Fields
SARASOTA FL 34236
777 S. Harbor Island Boulevard
Ci i B
. Tampa FL | $%66%-5799
8. The above entity submits this staternent for the p ose of changing its registered cffice or registered agent, or both, in the State of Florida.

R/

Signature, typad or printed name of registared agent and titla if applicabla.

{NOTE: Registerett Agent signatuwe raquired when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financi
After MAY 1, 2001 Fee will be $550.00 Geton Lampaign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D [ Deiete e O change [ Addiion | S
NAME BOUDROT, DEBRA A HAME =]
staeeT anress | 29 AVENUE OF THE FLOWERS smreeTaooress | 1401 Manatee Ave W, #800 3
CITY-§T-2° LONGBOAT KEY FL 34228 cv-st-22 - |Bradenton FL 34205-6770 EJ
TLE ] Delete L Ol Change [ Additiﬂ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
©TME T - Coetee - -f e -~ - [J-Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-57-2IP CITY-§T-2IP
TE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-22 CITY-57-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ith

of the corporation or the receivgy or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an auach;e{(j ali pther like empaower

i [ Bds

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f-/-ZJ‘-o/

Date Daytime Phone ¥




