2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

DOCUN P98000006567

ALL FLORIDA BOOKKEEPING SERVICES, INC.

Secretary of State

03-13-2002 90045 014 ***150.00

Principal Place of Business Mailing Address

AN

BB PALMAVE SR N-PAHEAVE
—20— 20—
PEMOROKE-PINES-PL-33026— PEMBROKE-FINES-FL-4903¢
i
2. Principal Pl i i 3, Mailing Add
LSE e BuVd (LTS ves  BLud

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

%&E%/ﬁﬁ Prws FL

/'%fzifvm&,sﬁéo#/z /2/\/&3; .

Applied For
Not Applicable

4, FE| Number

53-3503300

VS A

$8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglstered Agent

Names—

Street Address (PO, Box Number is Mot Acceptable)

ip}& "Vf-/ COUW ,')”/A- BZipa o - (./ Country
6. Name and Address of Current Registered Agent
SPAHN, RICHARD A
—HONPAMAYE- LTS ﬂmi: Bevd
—ha Prmprf £ fEs FL.

330 74

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signaivura, typed or printed nama cf registered agent and title if appiicable. ({NQTE: Registered Aj

gent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D " Dalete TILE [ Change  [] Addition
NAME DRISCOLL, BARBARA A NAME
sTreeT aporess | 1805 S E 31ST LANE STREET ADDRESS
Y- ST-2IP QOCALA FL 34471 CITY-S1-7IP
TITLE PD [ pelete TITLE MChane O] Acition
NAME SPAHN, RICHARD A NAME
STREET ADORESS |48 N-PALEHAVE$208— STREETADORESS | /2 &ro 10 orvCrAnN A CT
CITY-ST-2P PEMBROKE-RINES-EL-33026 amv-stze iy LARES  Fl 23ory
e o e . Dowee . o f| e o L L m o oL 2T e -2 . -OChange  [JAdgditon
HAME NAME
STREET ADDRESS N " STREET ADDRESS
CITY-$T-21P ) Y- ST-2P
TMLE (] Delets NLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TILE O palste TITLE [ change ] Addition
NAME ¥ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TITLE i [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP [\\ CITY-5T1-2P

13. | hereby certify that the informajon
indicated on this report or supglem
of the corporation or the recet
changed, or on an attach

SIGNATURE:

supplied with this filing does ng
enyal regort is true and accy,
rustee empoweredfo exetute this report as require

PN (S ) = R

alify for the exemption stated i} Section 119.07(3}i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ears in Block 11 or Block 12 if

Sy.

d by Chapter 607, Florida Statutes; and that my name g

g

SI#NATW AND TYPEI‘I? OR ‘PRIBLTED.NAME OF S}‘NINGBFFICEPGW’R?T?{ L g

Cate Daytirma Phona #

{

Mar 13, 2002 8:00 am

o LR

CR2E034 (9/01)



