e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL SEASONS PLANNING INC.

P97000102068

Principal Place of Business

PO BOX 3523
LAKE CITY FL 32056

Mailing Address

PO BOX 3523
LAKE CITY FL 32056

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am:
Secretary of State .

05-21-2002 91131 009 ***150.00

rarn

T

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trusl Fund Coniribution.

City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Iy we—
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e | MName o e s e e —
ZUBER’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
983 UTTLE RD
LAKE CITY FL 32055
City FL Zip 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
Signature, typed or printed name cf registered agent and title if applicable. {MOTE: Registared Agent signature required when rainstating) DATE
i 54
A e s . W
9. Thig corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Added to Fees

{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change  [] Addition §
NAME ZUBER, JAMES R NAME &
stReeT anoress | 983 LITTLE RD. STREET ADDRESS §
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-21P o
TTLE VPS [ Delete TTLE [ change ] Addition 5
NAME ZUBER, KAREN N

STREET ADDRESS | 683 LITTLE RD. STREET ADDRESS

CiTY-37-21P LAKE CITY FL 32024 CITY-$T-2I

THLE DO O petete TITLE [JChange  [] Addition
wme | HANDY,BEN . _. _ S e M i b o T
STREET ADCRESS | RT. BOX 616-A STREET ADCRESS

CITY-S7-2IP LAKE CITY FL 32024 CIFY-ST-ZIP

TILE DM - ] Delete TLE P M SNthange [ Addition
NAME BUBER, CHRIS HAME ) CHRS

STREET ADDRESS | # 1 SOUTHWOOQD LANE STREET ADDRESS 4}, oG d@OfP LALE

CITY-5T-ZP LAKE CITY FL 32024 CITY-81-2IP A, Tt D20 34

TMLE ' [ Delete TITLE / O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE O pelete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby 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 suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reeivy to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach , wi¥h ajf otheyffke empowered,
AN 1A E W 4/
SIGNATURE: 1 AAMOUSMIES K. 25/2;92,
fyma'rune Ak T¥PED OR Pflr'ED NAME OF SIGNING OFFICER OR DIRECTOR " Dae [ Daytims Phons #




