2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071890

1. Entity Name

ALL AMERICAN COMMUNICATIONS SERVICES, INC.

Principal Place of Business Mailing Address
1010 S.R. 312 ~SHfE-to- 1010 S.R. 312 - SuffE—to~
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 3208¢

2. Principal Place of Business 3. Mailing Address
oo st RA 212 ?8 9 13'@:‘ p[\)e, S.

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 30,2001 8:00 am

VAR 28

ecretary of State

04-30-2001 90093 005 ***150.00

F\UUJ\J{‘&J

IO

Il

I

DO NOT WRITE IN THIS SPACE

I

City & State Citv & State 4, FEI Number Applied For
: ﬂﬁm Blonds, | RaxX, 40y Fla 9 SuersTe ot o
5 30 fo COUC;?S A Zip 9’5() Lot try A_ 5, Certificats of Status Desired [l $8.75 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRANT, MOORE, MACDONALD & WELLS, P.A.

MY uren O.CNa

0., Box Jﬁ:r is Npt Acceptaly
e

50 NORTH LAURA STREET Streel dgsﬂp
SUITE 3106
JACKSONVILLE FL 32202

City,

Tacksonuille i

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

SIGNATURE

Signatu

Fl
5, typed or prated name of registered agent and litle if applicakle (NOTE: Registered Agert signature required when reinsgting)

9. This corporation is gligible to satisfy ils intangibie FILE NOW!H! FEE 1S 8150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) 0l Male Check Payable to Deparimant of State Trust Fung Gontributon. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D ] Delete TILE {7 Change [ Additon
NAME CHAPMAN, MAUREEN O :
staeeT anoress | 804 13TH AVENUE SOUTH STREET ADDRESS
are-s-2e | JACKSONVILLE BEACH FL 32250 P - s3-p
TITLE D elete TITLE [] Change [T Acdition
NAME CHAPMAN, STEPHEN R NAME
sreet aoosess | 12 QCEANSIDE DRIVE STREET ADDRESS
CiTY-$T-2F ST. AUGUSTINE FL 32084 GiTY-S3-2IP
TITLE 1 Delete 1ITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-5T-2P :
TITLE [LJ pelete THLE {JChange (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1- 2P
TITLE [_] Delete TITEE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z1P CiTY-ST-ZIP
TITLE [ Delete TITLE Clchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-57-217

13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like emppwered.
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