DOCUMENT #:V61989 Mar 22, 2000 8:00 am

1. Entity Name Secretary Of State

f i
2000 UNIFORM BUSINESS REPORT (UBR) FILED
|
ALLSTATE BUILDERS, INC. | 03-22-2000 90010 029 ***150.00

¥

Principal Place of Business Mailing Atddress
% DR PHILLIPS BLVD 7575 DR. PHILLIPS BLVD.
e 390 SUITE 330,
_Amne FL 32819 QRLANDO FL 32819-7225
) ‘ us !
! [ —
1
Suite, Apt. #, etc. ) “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & Slate ’ 4. FE/ Number Applied For
1 65_0354388 Naot Applicable

nd
Zip Country Zip 1 ’ Country 5. Certificate of Status Desired [ $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registerad Agent ] _ 7. Name and Address of New Registered Agent
i Narme
SKORMAN, MARG | Street Address (P.O. Box Number is Not Acceptable)
7575 DR PHILLIPS BLVD #330 |

ORLANDO FL 32819

|
: City FL Zip Code

|

8. The above named entity submits this statament for the purposé of changing is registered office or registered agent, or beth, in the State of Florida.

I
SIGNATURE ; :

Signatura, typed of pri{}ted name of registered agent and ttle if appl\ca?le. (NOTE' Registered Agent signature required when reinstating) DATE
9. ihlsf.(;orporangn is ellllg\blj t? s?llsfyéts Infangible FILE NOWUI FEE is_ $150.00 10. Election Campaign Financing $5.00 May Be
ax mg rg-quuernen ano elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteriaon back) | O Make Check Payable to Department of State
. " OFFICERS AND DIRECTORS; 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTGRS N 11
T P " O Delete Tme Clcrange [ Addition | &
NAME SKORMAN, MARC NAME %
streeT aooRess | 9720 LAKE ISLEWORTH CT ' STREET ADDRESS )
CiTY-ST-7P MED!EBMERE FL 34786 : CITY-ST- 2P 'é,:J
TITE VS | " Delete Tl O change [ Adgitien | ©
NAME SKORMAN, KEVIN ' NAME
stReeT aporess | 9720 LAKE ISLEWORTH CT STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 ) CITY-8T-2IP
TILE ! " 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-81-2IF
TITLE " [ Delate TITLE O change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P : I CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T- 2P : CITY-ST- 2P
TITLE " O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dohs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acéurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustegrempowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other !ike empowered.

SIGNATURE: fotn il B RESTOT T 3,/ /c{/g o Yo7 35/-§E%%

E AND TYPED OR PRINTED NAME OF SIGHWNG OFFICER OR DIRECTOR Daytime Phane #




