2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P98000057044 - .
1. Entity Name / Se 13, 2000 8-00 am
ALL OUTDOOR PORTABLE TOILETS, INC. . ecretary of State
' 09-13-2000 90048 017 ***550.00
Principal Place of Business Malling Address
636 S.W. B5TH AVE. 636 S.W. B5TH AVE.
OKEECHOBEE FI. 34974 OKEECHOBEE FL 34974
S v AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. A . DO NOT WRITE IN THIS SPACE
City & State City & State 4: FEI Number 65‘0861 473 Applied For
Not Applicable
e T e ] i S S L i s Certiicalo.of Status Cesired [ ,?g;:fq‘ﬁfe‘ﬂ“"”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELS, DEAN -
636 SW. 85TH AVE. Street Address {PO. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City - FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed hamg of registered agent and titls Hf applicabla, (NOTE: Ragistarad Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 i .
Tax ﬂlin; roqUiromont ang slosts 1 do 50, After SEPTEMBER 13,2000 Min. will be §750.00 | '* £°Ction Camaion Epancing - fg:;oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIILE [Jchange (] Addition
NAME CASSELS, DEAN NAME
sTREETADDRESS | 636 S.W. 85TH AVE. STREET ADDRESS
orv-si-2¢p | OKEECHOBEE FL 34974 oY-1-2p
TMLE v ’ O oslete TIMLE [CJChange [ Addition
NAME - | CASSELS, RUSSELL NAME
STREETADDRESS | 636 S.W. 85TH AVE. STREET ADDRESS
CITY-57-2IP OKEECHOBEE EL 34974 CITY-ST-7IP
TITLE SD 1 Delete TITLE [change [ Addition
NAME CASSELS, DONNA NAME
STREETADDRESS | 6368 S.W. 85TH AVE. STREET ARDRESS
omv-st-2P | OKEECHOBEE FL 34974 CiTY-57-2P
Tme [ Detete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE O delete TITLE [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP

13. | hereby certify 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 ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ent with aq addregs, with allpther like empowerad,

E IF%F'/’ Jﬁjés&[s 54%2,;,,,_ %/ 6573 2o/

5[} NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

of the corporation or the rg
changed, or on an attac|

SIGNATURE/

7r

CR2E034 (5/00)




