2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055472 Aug 17,2000 8:00 am

1. Entity Name

ALLIN-ONE SERVICE, INC. < Secretary of State

08-17-2000 90574 047 ***150.00

Principal Place of Business Mailing Address
1809 AMOS CIRCLE 1809 AMQS CIRCLE .
PENSACOLA FL 32526 PENSACOLA FL 32526 . SR §

AUVIvYT VY

(IO

R . A A
%153 :

©.(3 |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State /[;ﬁ'ny & State 4. FEIN / Appiied For
Gras ple l(l.. p l . 53@? 35 %&14&)@) Not Applicable
Zip Country 553& 3 ng%ryc T _5. Eertificate?:f Status Des-i;-é?i' 0O ?g‘:?qlﬂ'f;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ‘
! Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registerad agent and title if applicable (NOTE: Registered Agant signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible_ FILE NOWI!! FEE 1S $550.00- ) L
. 10. Election Campaign Financin
Tax #iling requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntrgaution 9 ] f%gqohg?;sae
(See criteria on back) g Make Check Payable to Depariment of State,
11, ,——-""'—""‘---O.EF\ICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE L~ PSTD [T Delete THILE . . , (TThenge [ Addition
e s/ niK
e KOBIELNOK, HARRY _ e HArey  Kobie/w
eTReeT ookess ] 1BOS-AMOS CIRCLE STREET ADDRESS ; o, 8 { F1E83
opssize | PENSACOLAFL32526 . . Gv-s12p ensfCola Fi. 32533
TILE - [ Delete TITLE T T T [ Ctiange” ] Acdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peletz TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-21P CiTy-§7-2iP
TME [ Delete TILE [JcChange [ Addition
NAME NAME
STREFJF ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delste TILE [J Change  [] Actdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-57-2IP
TILE O Delsta TITLE (1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statuies. § turther 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 officer or director
of the corporation or the receiver or trustee empoweres to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of.on an attachroery with an address, with gt ather like prfipowerdd. - e . P o o B
SIGNATURE: $2.08 Pst) To - D¥S I
Date Daytime Phone #

CR2E034 (5/00)
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