2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #  P97000103321

ALL FLORIDA MOVING, INC.

Secretary of State

07-28-2003 30150 031 ***550.00

AY  0B0L¥SG

Principal Place of Business

2091 197H ST SW
NAPLES FL 34117

Mailing Address
2381 19TH 5T SW

NAPLES FL 34117

2. Principal Place of Business 3. Mailing Address

ARV

" Suite, Apt. #, elc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

2 -

BIGICA, JORNP "™ - T
2391 19TH ST SW .
NAPLES FL 34117

City & State City & State 4, FEI Number 59-3437155 _[Applied For
Not Applicable
ap Countty 2p Country 5. Cetlificate of Status Desired | $B'75 Additional
Fee Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

(NOTE: Registersd Agent sipnatura raquired when reingtating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE L4 O Delete TITLE [Jcnenge [ Addition |
NAE BIGICA, JOHN P NAME ES
stacer aosess | 2091 19TH ST SW STREET ADDRESS e
arv-st.zp | NAPLES FL CITY-ST-21P %
e VP [ Delets e Dlchange [ Additon | &
NAME BIGICA, DOREEN NAME ©
sTReeT nooress | 2319 19TH ST SW STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2P
TITLE S 1 Delete TLE (O change [ Addition
" NAME BIGICAR, NICK NAME -
- STREET ADDRESs-|-2319-19TH.STREET SW_.. . e i i STREET ADDRESS o[z oot - oy v weme © o iy mme e o
orr-st-ze | NAPLES FL 34117 CITY-ST-2P
TITLE 3 elete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-S$T-2IP
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental repart is true 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 of the receiver or trustegampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaak 10 or Block 11 i
changed, or on an attachment with an adfireds, with.atMyther like empowered.
PN il R el -
SIGNATURE: W A VA N T
L PED OR PRINTED NAME OF SMENING OFFICER OR DIRECTOR Date Daytime Phone #




