2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066354 Apr 11, 2000 8:00 am

1. Entity Name

ALL WAYS SUPPORT SERVICES, INC. ecretary of State

04-11-2000 90222 026 ***150.00

Principal Place of Busginess Mailing Address
16119 NORTHGLENN DR. 16119 NORTHGLENN DR.
TAMPA FL 33618 . TAMPA FL 33618-1105

/el9 Honthelewd Da Same |
_Si:iteLApr. #, etf:, i Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ) Cify & State 4. FEI Number Applied For

WPA L P[’ Sq - 35q Ooql'" Not Applicable
Zip Coyniy Zip Country 5. Cortficate of Stalus Desired [ 9879 Additionat

33@’? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
duef £ Alles
ALLEN, LUCYE Strest Address (P.'O. Box Mumber is Not Acceplable)

16119 NORTHGLENN DR.
TAMPA FL 33618 /6719 Morthglesd Di

City TA‘Y"\PI} FL Zip%ﬁb, g

7
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 _.;&m JW o -~ 200D

Signature, tyded,ér printed name of registered ageni and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_9_ This_corporation is eligible to satisfy its intangiole EILE.NOW!!L FEE IS _$150.00 10 . - .
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 18...Election Campaign.Rinancing ‘D‘-—-$5-00May-8e -
= . ’ Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O etete - TITLE [Jchange [ Acdition
NAME ALLEN, LUCY E HAME
STREET ADORESS | 16119 NORTHGLENN DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITy-S1-21P
TITLE D [ celete TITLE [ change [ Addition
e FOWLER, CURTIS J ot
STREET ADDRESS | 16119 NORTHGLENN DR. STREET ADDRESS
CITY-ST-2% TAMPA FL 23618 CITY-ST-7/P
THTLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-ST-2IP CITY-3T-ZiP
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS R smreer a0oRESs
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-§7-21P
TLE s e O Dedete e [Jchange [ Addition
NAME N NAME
STREET ADDRESS | T STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Forida Stalutes. | further certify that the infarmation
indicated on this report or supplemeatal report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pefiruslee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment an address, wips all otjfer like empgawered
7 A7 df\ - -l -200D

. N
SIGNATUHE:, (R
) SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



