2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067648

1. Entity Name

ALL ABOUT HOMES I, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90051 050 ***150.00

936 PINELLAS BAYWAY T-5
TIERRA VERDE FL 3315

Principal Place of Business Mailing Address

936 PINELLAS BAYWAY T-5
TIERRA VERDE FL 33715-2158

2. Principal Place of Business 3. Mailing Address

QT

M

Suite, Apt. # stc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 9 é Applied For
- -
5 q\; 3 5 Not &yt 0
i Zi Count ) _ ! it
Zip Couniry P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Requirad
~ -6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent ~
Name .
BOYLAN’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
936 PINELLAS BAYWAY T-5
TIERRA VERDE FL 33715
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, R " T o , : .
SIGNATURE
aradu oy Sign'a!!.‘l[aj typed or printed name of registered agent and u?!g If_‘gpphcayje; L 1. {NOTE: Registered Agert signatura raguired when reinstating) DATE
W TRANL 07 TR L~ A . ‘
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so
(See criteria on back) %

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P@ ES10evT [ pelete TimE Ochange -
NAME ':3-9‘5,@14 -7 NAME

sweooness | G A T /ALy BAY Y STREET ADDRESS

CiTY-ST-7P 1= rerie R , L5 CITY- 5T-Zip

THLE SEEr T LL 3 Defete TITLE O Change [
NAME MAR- Do lrn NAME

STREET ADORESS g ac Prnans E‘S&'}?MO' STREET ADDRESS

CITY-ST.2P T 2 AT - : , CTY-5T-2p L L )

wme T T T T T T 1 Detete mME Clchange [
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e O petete TIME O change [ "
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-7P CTY-5T-2P

TIE [ Delete TITLE [CdcChange [
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-2P CTY-51-ZP

TLE O Delete TITLE [JChange (-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further ceriily that 1-2 .. .

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that { am an officer o s
% receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Blogk 11 or Blogk i~
mem with an address, with all otherhe /

of the corporation or
changed, ar on an atth

SIGNATURE:

U,g@ -.

empawered.

c\‘JM.

ix

Pris/ipns  //28/a

\ s’:.uxrune AND TXEER OR PRINTED NAME OF SIGNING OFFIGER DR D

IRECTOR

Data Daytima Phone #




