2000 U!NIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P98000071890 Apr 24, 2000 8:00 am
- ecretary of State
ALL AMERICAN COMMUNICATIONS SERVICES, INC.
04-24-2000 90094 035 ***150.00
Principal Place of Business Mailing Address
1010 S.R. N2 - SUITE 10 1010 S.R. 312 - SUITE 10
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59_3527976 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BRANT’ MOORE' MACDONALD & WELLS- PA. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3100
JACKSON\lllLLE FL 32202 o TREES
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S\gnalurai, typed of prinied name of registarad agent and title f applicabla. (NOTE: Registered Agent signature raquired when rginstating} DATE
|
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financin
Tax ﬂlir\;; rgqu‘erefi‘nem and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cc?mrigbution 0 (I} . fdsd-ec(’iQONlliisB °
{See criteria on bf.lck) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IE D O Delets TILE O change [ Addition
NAME CHAPMAN, MAUREEN O NAME
STREET ADDRESS | 804 i13'n.| AVENUE SOUTH STREET ADDRESS
ciry-St-2¢ JACKSONVILLE BEACH FL 32250 bimY-ST-2P
TLE D | I Detete me D) Crange [ Adcltion
NAME CHAPMAN, STEPHEN R NAME
STREET ADDRESS 12 OCEANSHJE DHNE STREET ADBRESS
G577 | ST. AUGUSTINE FL 32084 o st-2¢
TME [ Detete TME . [Jchange [T Aodition
NAME ' NAME e — — - e -
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-5T-21P
TITLE O Gelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
TNLE O Defete IIMLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify triat the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacmmth an address, with all other, like empowered. Qo \{ -—%9

| ’ &UJU_Q}V\ maqv) Lb/{q/n() S|

SIGNATURE:
| o SIGNATURE gunwpsn OR PRINTED MAME OF Si Dater ¥ Dayn‘fa Phona #

R T

CR2E034 (9/99)



