2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Jan 27, 2000 8:00 am
ALL SERVICE OF FLAGLER COUNTY, INC. Secretary of State
01-27-2000 90139 040 ***150.00
Principal Place of Business Mailing Address
1267 COUNTY RQAD 302 P.O. BOX 1869
BUNNELL FL 32110 BUNMELL FL 321101869
] U~ v v o,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Applied Far
w T T e aac s T o v ey SRl e e L~ el T e e e R M e e 5‘?--—55_‘ = ?OHL' - |Not-Applicabls.
Zp Courtry zp Country 5: Certificate of Status Desired O $8'75 A_\dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVY, BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
2825 NORTH OCEANSHORE BOULEVARD
BEVERLY BEACH FL 32136
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti CE
Tax filing requirement and elects to de so. . After MAY 1, 2000 Fee will be $550.00 1. -Eri;tI;En%agoﬁlr?bnuzgn:ncw]g 0 fdsd'oo May Be
- . od to Feas
{See criteria on back) ") Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE P/INP/ S/ T [l Chege  (J Addition
NAME NAME Kenda ll A. L‘:EMOHJL‘);I.
STREET ADDRESS sTREET ADDRESS |1 SALe ™D County Reoac ‘
CITY-ST-2P o-S-2 [ Biinpnell. L 2300\ O
TITLE ‘ [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | . _ A o . STREETADRESS | _ o
CiTY-ST-21P . CITY-ST-21P = T B - =
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ‘- {1 Detete TITLE [ Change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

43. \ hereoy cenify that tne information supplied with this filing does not qualify for the exemption stated in Section 112.07{2)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment with an,addpess, with all other like empowgred.
l-.“i\ . 7 G ' _': Y+ i "::“’ T r—,: =
SIGNATUHE: ra et el fﬂf‘s‘";\&iz‘w‘: :ISE u;'_L ILQ/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



