2000 UNIFORM BUSINESS REPGRT {(UBR) 5151

~

CR2E034 (9/99)

1. Entity Name . Jlll 18, 2000 8:00 am
ALL SEASON HOUSE & MOBILE HOME REPAIR, INC. - Secretary of State
— I : 05-05-2000 90041 004 ***150.00
Principal Place of Business Mailing Address
7332 SHINDLER ORIVE 7332 SHINDLER DRIVE
LOT 4 LOT 4
JACKSONVILLE FL J2222 JACKSONVILLE FL 32222
Sigme_ Sl e
Suite, Apt. #, atc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbel Applied For
' BQ'Sb\qul Not Applicable
Zip Country e Country 5. Certificata of Status Dasired O gasa.ggq Lmlional
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
e _ - —ﬁamiv\\s'“-n‘__,— i e - e v
-ﬂ;'SPIEGEL & UIREM' P'-;;. s i AR aiT = oE I __ {_ Street Aadress (P.O. Box Number.is Nol:Acceptable) z.mem e —wec - st o it =
=343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submiis this statement for the purpose of changing its registered office or registarad agent, or bath, in the Stale of Florida,
o . R TR BIITER FANARY ISR T A
SIGNATURE i ok e e AE L i ic
. " Signature. lypac of printed name of regisiersd egens and Iite il appicable (M}TE:Rngm:u-dAgauslgna!mamchmmmﬂTlﬂ\qJ. ] ::.‘:'-fl;;:,iii':'r!?:“% !":.r'I'..‘i.!‘: -..\!;‘;,fl K {4
. This Eorporatioq is eligible to satisfy ils Intangible . FILE NOW1lI FEE iS $150.00 10. Election Campaign Financing $5.00 May 86
Tax {iling requirement and elects 1o do so. .-+ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Addad to Faes
. (See criteria on back) O | Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE PSTD O elete TIILE {1 Change  £7] Additlon
NAME WITHERS, TONY R NAME
stheer auohess | 7332 SHINDLER DRIVE LOT 4 STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 - CiTY-5T-2P
TLE [ petete L [J crange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY - 51210 CITY-ST-2P
e 0O petete TILE X . O change [ Addilion
HAME HAME
STREET ADDRESS .- STREET ADDRESS = o il -
Y- ST-21P CITY-5T-2P
W - - TTTT T T T pelete “Tme - T - - O Change . [ Addilion” |
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P iy - ST-21P
THLE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P ciry-51-2IP
e O3 Detete e " Dl Change [ Addition
NAME NAME .
STAEET ADORESS ’ STREET ADDRESS :
CITY-5T-ZiP CITY-ST-2IP

13. | hereby cerlily that the Informalion suppiied with this filing does not qualify for the examplion stated in Section 119.07{3)(i). Florida Stalutes. | furthar certity that the information
indicaiéd on Ihis report or supplamental reporl is trua and accurate and that my signature shall have the same legal effect as if mada under oalh; that I am an officer or director
ol the corparation or tha receiver or trusiee emaowered to axecuts this report as required by Chapler 607, Florida Stalutes: and that my name appaars in Block 11 or Block 12 if

changed, or an an atlachment wuh_wﬁ; with all olher like empowerad. ,\
— 1-1-Q0
- a . '. ’ ‘. - ._‘,.
SIGNATURE: . 4 i
S

- v .
BIGNATURE TYPED DR FRINTED RAME OF SIINING OFFICER OR DIRECTOR Daw Lo Daytima Phons #

~.




