2000 UNIFORM BUSINESS REPGRNiJBn) FILED

DOCUMENT # P99000086865 | Jun 22, 2000 8:00 am
1. Entity Name ) S t f St t

ALL IN ONE OF GENTRAL FLORIDA INC. ' ccretary ot state

06-22-2000 90001 002 ***150.00
Principal Place of Business Mailing Address
1271 AIRPORT RD. 121 AIRPORT RD.
LAKELAND FL 33811 LAKELAND FL 338111010 e oo -
2.'Principal Pra_ce of Businass 3, Mailing Address
_ F. 0. 2L F07¢¢
Saite, ApE ¥, eic. Suite-Apt #;ete: = : OONOTWRITEINTHISSPACE
City & State City & State 4. FEI Number Applied For
LA DTN |, L Pf- | Mot Applicable
Zip Couni Zi Country " . o7 iti
v “' 3 ‘g D s D 5. Certilicate of Status Desied [ ggnqu:’:d"“’"a'
5. Name and Addrass of Current Registered Adent 7. Name and Address of New Ragistered Agent
. M
RAMREZ VICTOR %M/ffi', 127BL 1.
Street Address {P.O. 8¢k Number is Not Al tap!
- 4510.SAN SEBASTIAN.CIR. - N By ko3~ Y M Y 2725 & il o 9 N
ORLANDOFL 32808
- Cit - Zip Code
IBLELRPD, FL | 325/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE W%g S
Sgnature, Wame of ey gove ano Ltke ¥ appticable, — ~~S{NOTE: Régtitorad Agent signatire fedlired whan rensaungy™™ ~ ~ —— = 7. *7 T Tr=DATE=T. - . A

, typed or grinted
9. This corporation is eligible to satisty its Intangible . FILE NOW!I!I FEE IS $150.00 ; '
Tax filing requiremant and elects o do 50. After MAY 1, 2000 Fee will be $550.00 1. E:z::lgzn%aglfn?:ig;lmi-?g\:n cing fdsdgo m“g::f e
(Ses eriteria on back) (W] Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete e b ~ - : S-thange (] Addition %
muz - o | RAMIREZ, VICTOR NAME RAMIREZ, V1 ETOL N 22
sThEcT ADDRESS | 4519 SAN SEBASTIAN CIR. ST 0SS |2 3/ Ao D - .%
orv-st-ze - #|' ORLANDO FL 32808 ev-stw W aper, gap. ¢ 295/ &
TRLE D 1 Detete TLE D [@Chage [ Addition | O
NAVE NIVAL, MARIEL S NAME 2
HKEL, )RR
smect o0 | 4519 SAN SEBASTIAN CIR. smeones [, 77070 5 PR
a2 | QRLANDO FL 32808 avSa L, EC B
TIFLE . O Deleta TITLE 7 [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-St-2P ) CY-ST-2P . ) .
e R FEESETEE = e e ) g — ) A
HAME -~ § NaME
STAEET ADDRESS STREET ADDAESS
TY-S1-2IP CITY-ST-2P .
e O3 oelets TmE []Change ) Addition
NAME ) ) NAME /
STREET ADDRESS - STREET ADDRESS
Ty -ST- 2P CITY-51-2
e O Delete TTE , O change  [J Addition
M\M‘{'-j__ ol - R . NAME
STREET ADDRESS'| "= 7 ¢ - AR L STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP

13. | harehy certify that the intormation supplied with tbis’liﬂ_ng does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. { further certity that the information
indicaled on this report or supplemental report is rue and accurale and ihat my signature shall have the same legal efiect ag if made under oath; that ! am an officer or direcior
of Iha corporation o the receiver or frustee ampowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lt i
- SIGNATURE AND ryPED OR
e e D -

——

- - =F\\..:\.\. - C\ S o - —_—




