2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 598000049745 NG Apr 17,2000 8:00 am
" ename . | ecretary of State
ALL SURFACE TECHNOLOGY, INC. 04-17-2000 90055 048 ***150.00
Principal Place of Business Mailing Adoress
240 N. POLKIRIVE 240 N. POLK DRIVE '
SARASOTA, FL 34236 SARASOTA, FL 34236 638653
2. Principal Place of Business 3. Mainr;g Address
127 W. FAIRBANK AVE. 127 W. FAIRBANK AVE.
Suite, Apt. #, atc. Suite, Apl. #, slc. ’ DO NOT WRITE IN THIS SPACE
PMB 404 MB 404
City & State City & State 4. FEI Number Applied For
WINTER PARK, FL__ - . . _ WINTER PARK, FL 65-0842719 Not Applicable
322'p7 89-4326 Country 3‘397 89-4326 Gountry 5. Certificate of Status Desired [ ?i';glﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ : Narme N —_
JO ELLEN HITTLE Street Address (P.O. Box Number is Not Acceptable)

240 N, POLK DRIVE
SARASOTA, FL 34236

127 W, FAIRBANK AVFE. PMB_404
Cit]y_ F L Zip Code
i WINTER PARK : 2789-4326
8. The above named emftgi?bmf'ts this statemarnt for the purpase of crianging s registered office or registered agent, or bath, in the State of Flarida.

. __Joeues Hinle ‘fljg_[oa

SIGNATUEE N\ \
AT E ped or printed narme of - (NOTE" Registered Agent signature raquired when reinstaung) QATE
- To etk ot syt . st Gangmncweos | $5.00 o
(See criteria on back) 0 Tnjust Fund Contrityution. Added to Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete STITLE X Changs @Addilion
NAME JO ELLEN HITTLE NAME JO ELLEN HITTLE
smecranoness | 240 'N. POLK DR. smeerAoRess | 127 W, FAIRBANK AVE. PMB 404
orv-st2e | SARASOTA, FL 34236 om-s-2¢ | WINTER PARK', FIL. 32789-4326
e D 7 Delete T T Clcrange (X addtion
NAHE 240 N. POLK DR. NAME CNuck. M, rrl&E
smeeTacoress | SARASOTA, FL 34236 seeTa00Ress | 127 W, FAIRBANK AVE. PMB 404
burv-St-2¢ oiry-ST-2p WINTER PARK FI. 32789-4326
TMILE {1 Delete TITLE {7 Change  [J Addition
NAME - - - NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P B
TLE 7 oefete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP GITY-ST-ZIP
e [ seiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . GITY-§T-21P
THLE S 7 Delete TITLE [ Change ] Agdition
NAME ) T NAME ) -
STREET ADDRESS STREET ADDRESS
ory-st-ze CITY-$T-2P

13. ' hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviflor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, ar on an attachmentfvh a; dress, with all giher Tike empowered. T .

SIGNATURE: CHuck M. Hle

RE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

CR2EQ34 (9/99)



