2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000063181

1. Entity Name

ALL FLORIDA FAINTING SERVICES, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90013 046 ***158.75

Principal Piace of Business

132 SNOW GOOSE CT
DAYTONA BEACH FL 32119

Mailing Address

132 SNOW GOOSE CT
DAYTONA BEAGH FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. £, etc.

Suite, Apt. #. etc.

TR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59.3587828 Anobiad For
Mot Asplicable
Zi Countr Zi Countr Sl
P Y F Y 5. Cerlificale of Status Desired M $875 Additiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRONE, ANTHONY Stroet Address (P.0). Box Number is Not Acceplal
ree ress (PO, Box Number is Not Acceptable
132 SNOW GOOSE CT plabie)
DAYTONA BEACH FL 32119
City Ly Zin Coce
1t
8. The above namaed contity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida,
SIGNATURE
Signature. typod o pented name ¢ registercd agert ard LLe  eppricabie. {NOTE. Regisierss Agent s gnature required woen -ainstating) DATE

9. This corporation ig eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(Sec criteria on back)

O

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
LS P ] Delste TILE [JChange [} Adeien -
HAME JOHNSON, GARY NAME
streeT AooRcss | 132 SNOW GOOSE CT STREET ADDRESS
CIry-S7-21p DAYTONA BEACH FL 32119 Cliy-ST-2F
TLE ST 1 pelste TITLE O Change [ Adctisn
HAME MORRONE, ANTHONY (: , ;
streer sooness | 132 SNOW GOOSE CT STREET ADDRESS
CUTY-ST-2IP DAYTONA BEACH FL 32119 CITY-§T-21P
TITLE [ Delete TITLE {7 Charge [ Acdition
NANE HARE
STREET ADDRCSS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TTLE ™ Delete TTE O Crange [ Adeion
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IF CiTY-51- 22
IMILE [ Detete TiTil O Crange [ Aitliton
NEWE SAE
STREET ADDRESS STRECT ADZRESS
CITY-51-2P GiTY-§7- 217
TI°LE [ Detete TITLE [ Change [ Addicn
HAME HAME
STREET ADDRESS STREZT ATORESS '
CITY-8T-7F CITY-ST-21P

13. 1 hereby certily thal the information supptied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify tat the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under cath: that | am an &flicer 2r drects
of the carporation or the receiver or rustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name aopears in Block 11 or Siock 12°f

changed, or on an allachment with an address, with all other like empowered. :
¢// 9/ D/

/q YR 2Rt o Moeoom<dl
SIGNATURE:
Dzl

) e P
el A S 2D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cazylivs Prons

CR2EQ34 (10/00)



