2000 UNIFORM BUSINESS REP& p (UBR)  ° FILED
DOCUMENT # P98000005762 May 11, 2000 8:00 am

1. Entity Name

ALL PRO AEMODELING, INC. Secretary of State

(03-21-2000 90023 010 ***150.00

Pringipal Place of Business Mai!';n;g Address
1200 BELLE AVENUE. #102 POST OFFICE BOX 300993
WINTER SPRINGS FL 32708 FEAN PARK FL 327300093

(250 Eclgewatia \Dn., 6250 Elgewntin, Dn.
uite, Apz. 4. 8ic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
&m. t 2900 unﬁ Aq00
City & State City!& State , 4. FEl Number Applied For
Onlance Flowoa Onlanno Flovina _39- 35 c#PﬂLlED‘_EQ:l Not Applicabls
Zip Country Zip| Country " . $8.75 Additiona
3 a? \ o OMI‘\%Q- .b 2 cio Oﬂa“a - 5. Certificate of Status Desired (| Fee Required
i 5."Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name TR T
MC FARUN' FREDERICK Sireel Address (P.O. Box Number is Not Acceptable)
1021 CRESTVIEW LANE
CASSELBERRY FL 32707
City E LTZip Code
8, The above named entity submits this statement for the purﬁase of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
Signature. typad of printed nama of regisierad agent and it ¥ applicatie. {NGTE: Registerod Agent signature réquirdd when renstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . . .
. N ¥ N 10. Electien Campaign Financin
Tax filing requitemant and slects 1o do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfn‘:?bu“;n 9 O f&giomh@;-? 8
{See criteria on back) d Make Check Payable to Depariment of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 _
TME PD O petete TME [ Crange [ Addition | &}
NAME MCFARLIN, FREDERICK NAME %
sirzer aporess | 1021 CREST VIEW LN STREET ADDRESS a
arv-st-2¢ | CASSELBERRY FL 32707 ey s1-2 o
fin
TILE 71 Dalete TILE [ change [ Addition | ©
NAME NAME
STREET ADAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInE 3 Delzte TIMLE O Change [ Additien
NAME [ il NAME .- - -
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CiTY-ST-21P
TILE {J oeee TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-81-21P
e O neee ™mE [Ochange [l Addition
NAME NAME
STREEY ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FME O verete TImE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
GITY-ST-2IP N | CITY-51-2P
13. | hereby certity that the information supplied with this filing ‘goes not qualify for the exernption stated In Section 1 19.0?&3)(& Florda Satutes. 1 further certity that tne information
indicatad on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an offices or dirpGlor
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapler 607, Florica Statutes; and Ihat my name appsars in Block 11 or Block 12 if
changad, or on an attachment with an address, with alt other like empowered.
IR [ kol Al F i
SIGNATURE: S-SR O e J
SIGNATURE AND TYPED OR PRINTED NquF QF SIGNING OFFICER O DIRECTOR #

l L]



