2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
e e P99000042952 May 11, 2000 8:00 am
ALL COUNTY PROPERTY MANAGEMENT AND REALTY, INC. Secretary of State
03-22-2000 90185 005 ***150.00
Principal Place of Business Mafling Addrass
H700-66-STREET—NORTH— ~—~4700-66-STREET —NORTH—
8T. PETERSBURG FL -33789- ST. PETERSBURG FL 35789-3HH4—
e B % Jallag Aaoress, - 4o “"”m nl m Im II m “l " I “ "Ilm lml "" “"
2575 GLFHST. v 26985 L6T2 ST v
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City ?Sta e _ 4. FEI Number Applied For
'ST PéM&bM7LFL~ S{. (2R /’Cl- 59 '35) 766/7_5 Not Applicable
Zip Country Zip T Gountry o $8.75 acditional
337l o U 3_31£ O - 1F 5. Certificate of Status Desirad [} Fee Roquired
8. Name and Address of Cutrent Regisiered Agent 7. Mame and Address of New Registered Agent
Name
GR,ECO! DANIEL J I Strest Address (P.O. Box Number is Nol Acceplable}
9039 BELCHER ROAD
PINELLAS PARK FL 33782
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printed nama cf registered #gent and tia ii appiicabie (NOTE: Rsgisierat AGent signatuie Tequind ‘whan Tensiating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . ot Financi
Tax filing raquirement and elects to do so. After MAY 1,2000 Fee will be $550.00 1. Elec on CaT paign Financing $500 May Be
= 1 Trust Fund Contripution Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1 .
niE P [ pekie HILE O change [ Addition | &
NAME DEVRIES, RANDALL e g
STREET ADIRESS | 4700 66 STREET NORTH SFREET ADBRESS =
otz | SY. PETERSBURG FL 33709 cv-st.2p o
= '
TIE 5T O Dsete Tme O Cange [ Addition | O
NAHE FERRERA, SANDRA NAME
STHEET ADORESS | 4700 66 STREET NORTH STHEET ADDRESS
omv-si-zp | ST, PETERSBURG FL 33709 . ciry-S1-2°
TILE ] Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIILE 1 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§1-21P
TITLE T Delete ILE O crange [ Adeition
NAME NAME
STRELY ADDRESS STREEY ADORESS
Y -ST-2¢ CITY-5T-71P
e O petere e [Mcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-sT-2Ip
13. | hereby certifg that the intormation supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)i). Floriga Statutes. | {urther certily that the information
indicatéd on this reporl or supplemental report is true and accurate and tHat my signature shall have the same legal effect as it made under catn; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 11 or Bl k12 if
changed, or on an attachment with-an e}ddress. with all cther Iikeyd. C -7 ;‘7
3 F ol Ll A7 S ~y Wi / Z -
SIGNATURE: __ (XA AA 2 JEW 311 2/00 SY-DSPE
{sn:u.mme ANDTYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR § oay Daytrne Phone ¥




