2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9gd00006567 | FILED
1. Eniiy Neme Apr 22,2000 8:00 am
ALL FLORIDA BOOKKEEPING SERVICES, INC. ecretary of State
04-22-2000 90045 016 ***150.00
Principal Place of Business Mailing Address
1601 N PALM AVE 1601 N PALM AVE
#208 c # b
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3241 .y -
us us 28D
F P > IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/,
City & State City & State ” FEI Number Applied For
‘/ 59-3503300 Not Applicable
Zip Country Zi Country 5. Certificate of Status Cesired [ fi-;’fq lﬁiﬁ““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T ) T Namew - i
SPF\HN, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1601 N PALM AVE
#208
PEMBROKE PINES FL 33026 o FL [ 2o

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signature, typed or printad name of registered agent and tite f applicable. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
- s
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) Make Check Payable to Department of State

12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE ‘ [ change [ Addition
NAME

1. QFFICERS AND DIRECTCRS

TILE STD [ Deletz
NAME DRISCOLL, BARBARA A

STREETADORESS | 1805 § £ 31ST LANE

CITY-§7-2IP OCALA FL 35471
THLE PD O Delete
HAME SPAHN, RICHARD A

STREETADDRESS | 1601 N PALM AVE #208 STREEF ADORESS
orv-sr-2¢ | PEMBROKE PINES FL 33026 o-§1-2°

TILE o J Delete TITLE ' i T Othage T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-57-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE ] Change ] Addition
NAME

STREET ADERESS
CITY-ST-ZIP

TILE {1 Delete
NAME

STREET ADDRESS
CITY-ST- 2P

TILE [ elete
NAME

STREET ADDRESS
CITY-ST-2IP

TLE [ pelets

TmE - [ Change [ Additron
NAME .

NAME
STREET ADDRESS
CITY-87-2IP

STREET ADDRESS
CITY-ST-21P [\
13. | hereby creirmy that the information supplied Wjth 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 of supplemeptal reporf is true and accjrate an 1wy signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 11 or Block 12 if

powered., ) ?
SFlloee g frtlr— Vs 15430 947~
IWUR};N TEWINTED NAWNIWlOH ”ECTOP/ Date Daytime Phong #

[ LA ~J! 1t iv

SIGNATURE:

CR2E034 (9/99)



