2000 UNIFORM BUSINESS HEPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # PG8000099170 | - May 09, 2000 8:00 am
1. Entity Name S t f St t
ALL ABOUT APARTMENT MOVING, INC. | ecretary or sState
05-09-2000 90028 002 ***150.00
Principal Piace of Business Mailing Address
13000 DEVONSHIRE RD 13000 DEVONSHIRE RD
QRLANDO FL 32832 ORLANDOQ FL 328326428
us us
_ Suite, Apt. #, efc. ] —Sute.sptdelc—a™ I DO NOT WRITE IN THIS SPACE . -
- .
City & State - City & State 4. FEI Number 509 Applied For
59—3 748 Not Applicable
Zip Country Zip | Country 5. Certifcate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, DANA S Street Address (P.O. Box Number is Not Acceptable)
13000 DEVONSHIRE RD :
ORLANDO FL 32832
City FL Zip Code
8. The above named entity submits this statement for the pwipose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent ang il if applicable. {NOTE: Registared Agert signature required when remnstating) DATE
g lhisf.c.orporatiqn is eligivle thJ satisfydits Intangible . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax |I|ng rgqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i3 PO O Delete TITLE [ Change [ Acdition
HAME STANLEY, DANA S NAME
STREET A0DRESS { 13000 DEVONSHIRE RD STREET ADDRESS
GITy-8T-2P ORLANDD FL 32832 Civy-ST-2P i -
e VSTD ] Delete TTE ' [ Change [ Addition
NAME STANLEY, LAURA A NAME
STREET ADDRESS | 13000 DEVONSHIRE RD STREET ADDRESS
CITY-5T-2P ORLANDO FL 32832 CITY-ST-2IP
e [ etete ume [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z1P
TILE L) Deiete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE [ Delete TILE . . [JChange [ Accition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-7P CiTy-ST- 29

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like gmpower

~ Z?S SATLIERD 5/{} '

SIGNATURE: OB ATE =R [ELZ A
SIGNATURE ANDTYPED DR PRINTED NAME OF SKGRING OFFICER & DIRECTOR Dath Daytime Phons #

r g

gl ¥4
1§

) Loaka A.4toxley ‘//é‘hf/ co (L/ﬂ)fa%ﬁé_:




