2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591917 Apr 13F12]63:(])) 8:00 am

ALL IN ONE REAL ESTATE, INC. ecretary of State

04-13-2000 90029 036 ***150.00

Principal Place of Business Mailing Address
3523 DECPRADOBEYE- 3523 DECPRADO BEYD—~
CAPE CORALFL33%0~ GAPE CORAL FE-33904-7268
us us
T T R
Bl SE JY™E ST /) SEYTE ST
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE [N THIS SPACE
City & State . City & State 4. FEI Number Applied For
CAPE  CoRRC. o \APE  (orpc, L. 650298185 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 9 90 = - 23? 9—\0 ~ == 5. C‘emﬁcia?e of Status Desufscir ,D, Feo Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUSON' WILLIAM J. Street Address (PO, Box'_blumber is Not Acceptabie)
—3523-DELPRADO-BLEVD- /9/0 SI& Q9T /A~
—CAPECORALH--33004——
City Zip Code,
CAPE CorAc FL | "2%%0y

8. The above named entit mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dﬁ();.,mdg‘ ((‘/ » Witiinm T ELLISoN ‘7//7/0'0

SIGNATURE 4
Signatura, typed or printed nama f!}gistered Rg’am and title if applicakla, (NOTE. Registerad Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi ‘
. WP v en X patgn Financing $5.00 may Be
Tax filing requirement and,elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on'back) T O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. . [ pelete TITLE &Change [ Addition
NAME ELLISON, WILLIAM J. NAME
STREET ADDRESS T1003-8:-W—47FH-TERRAGE+#204- e aooness | /1O SE RIE LA
orv-st2¢ | CAPE CORAL FL ovsize | pnpE Corm, FL. 23904
TILE P [ Detete TITLE %}hange [ Addition
NAME ELLISON, WILLIAM J. : NAME _ "
STREET AODRESS |-4008-S W27 TH TERRACE:$204— secTanniess | 4G/0 SE . Q9T LA
CITY-ST- 2P CAPE CORAL FL CITY-$T-72P caees Corne, Fuo 33 Goly
TE D — ' T Dl oees me- - T 7 S = Ohange. [ Addition
NAME ELLISON, MARGARET NAME 1q/0 SE. 2 GTH Lp
STREET ADDRESS | 3003-S-W—4TTH-TERRACE 9204 STREET ADDRESS
civ-st-zF | CAPE CORAL FL CRY-$1-7P CAPE (oRAL, FL- J 3704
TILE Vi [ Delete TILE K Crangs T Addiion
NAME ELLISON, MARGARET NAME — TH
STREET ADDRESS | -4063-S-W—47TH TERRACE, #204— seeTaooRess | /970 SE. 2972 LA~
onvst1» | CAPE CORAL FL v | capE (orac, Fo 2390F
THLE DS 1 Delets TITLE ’ T Change (] Addition
NAME NOBLE, SANDRA E. NAME - DR
STREET ADDRESS |+B24-STETSTH ST~ smerraoness | /24 7O SHORE NAVE J
or-s12P ) GAPE CORAL FL s | chpE (orhl, L F3909
T O Delete TMLE ’ Olchange L] Addlion
NAME e
STREET ADDRESS . STREET ADDRESS
oIrY-s1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
changed, or on an attachment wj dress, 1 other likg empowered.

-~

SIGNATURE:

Daytme Phone #

[Ep—

CR2E034 (9/99)



