2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P99000064510 Jan 19, 2000 8:00 am
ALL-TECH SIGN SERVICE, INC. Secretary of State
01-19-2000 90277 040 ***150.00
Principal Place of Business Mailing Address
514 SW 2ND AVE 514 SW 2ND AVE
OCALA FL 34474 OCALA FL 344744211
T R TN
Suite, Apt. #, etc, ) Suite, Apl. #, &lc. . DO NCT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
' : 54— 35 R&7) 3 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mMaclseac, Name . j o B
e N e — S = - el
MACIS, KEVIN Street Address {F.0. Box Number is Not Acceptable)
SW 2ND AVE
OCALA FL 34474
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 gﬁ/‘(“ﬂr*’\ WN; LN;L/ 1/15/1:0

nature, typad dY printad narmg of registared agent and titls appi¥ablo. {NOTE" Registersd Agen! signature requirad when reinstating) I DATE £
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects tc:y do s0. ° After MAY 1, 2000 Fee will be $550.00 10 5:5;1I?Sn%ag]oi&:;igbnuzgr;\aHCIng O fgi-e%ct'ohli?ésa °
{See criteria on back) O Make Check Payable to Department of State '
1. B OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P =7 [ Detete TITLE Lorregt Spetlin a— of [J Change [ Addition
NAME ¢MACISAQ, KEVIN NAME iast name
street aooress | 5147SW 2ND AVE STREET ADDRESS MacTsaac
CiTY-5T-2IP OCALA FL 34474 CITY-ST-21P —
TIMLE [ Detets TITLE O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TILE ) ] , Coskete. . ... 8 TILE .- . weer .=~ ~ [Ochange [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-217
TITLE [ Defete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P * CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental Teport is frue and accurate and that my signaiure shali have the same iegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE:

13/oo  352-3b9-58/)

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I Daa I Dayiime Phone #

4

CR2E(34 (9/99)



