2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

ALL.FLORIDA COFFEE AND WATER SERVICE, INC.

P98000091806

Principal Place of Business

8055 TECHHOLOGY DRIVE. WEST
W MELBOURNE FL 32804

Mailing Address

6055 TEGHNOLOGY DRIVE. WEST
W MELBOURNE FL 32504

v

FILED
- Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90328 002 ***150.00

(T

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, ete, Suite, Apt_ 4, elc. OO NOT WRITE IN THIS SPACE
City & Stale - aemmrm ————— City & Stata 4. FEI Numbar Applied For
59'3539988 Not Applicable
Zp Couniry Zo Country 5. Cerliicate of Status Desred ~ []  $8-79 Additional
: Fee Raquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name . '
- UWQN._JEFM_ . - e .| = Street Addrass (P.O. Box Number.is Not Acceptable) .. — —
6055 TECHNOLOGY DR _
+ W MELBOURNE FL 32804
- Cit Zip Code
iy ‘ Y F L P
8. The above named sntity, submits 7ete ement for tha purpose of changing its registered office or regisiered agent, or both, In the State of Florida. '
SIGNATURE f/ / /7/ % ﬂ/(//ﬂ% n%/ffdﬁ Jidi %ﬂ. . YZA zZ
s&qn#o, o printed mv?olmg‘:snmﬂ ddent and e it appiceble (NOTE: Registered Agent signglurs requinad whan réinsiating) DATE
®. This carporation is eligible 10 satisty its intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement and elecis to do so. After May 1, 2002 Feo will be $550.00 10. 5:33' z;ﬂmﬁgﬁg:ncmg Eﬂqﬂ“ﬁ:ﬁs Be
(See criteria on back) Make Check Payabls to Department of State '

OFFICERS AND DIRECTORS

. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O pelete TME ' Ochange [ Acdition | S
WAME . UPTON, JEFFERSON | NAME =3
sTReET ApoRess | 5055 TECHNOLOGY DR STREET ADDRESS §
CITY-ST-2P W MELBOURNE FL 32804 CITY-S7-2IP tcluj
Tme D [ vaiste me Ocrange  [J Addition | &5
HAME UPTON, SHELLEY NAME -
stREE1ADDRESS ™| 5055 TECHNOLOGY DR - ~ STREET ADDRESS

omv-s1-2¢ | W MELBOURNE FL 32904 CITY-5T-2P

nE ' ' [T oetere IE Ol cramge [ Addition

HAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-SI-2IP CITY-5T-2IP

TLE 3 Delete Lt [ Change  [J Addition
NAMET | T T - “BWME— T~ ——— —p—
STREET ADDRESS STREEY ADRESS -

CiTY-ST- 2P CITY-ST-2P

e O3 Delete e O change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§1-2IP N cv-st-zp

me [ Deleta TIE [dchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-S8T-2F CITy-51-2IP

13. 1 heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the recaiver or frustae empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SydNO OFFCEA OR DIRECTOR Daytima Phone »

changed, or on an attachmenl
/?JERED/MWI M (/Pm»/ Yoz Z21 674 1265




