gOQQ'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 198212 Jan 19, 2000 8:00 am
b e Secretary of State
THE PGRTER-ALLEN CO INC
01-19-2000 90115 018 ***158.75
Principal Place of Businass Mailing Address
513 SOUTHARD STREET 513 SOUTHARD STREET
KEY WEST FL 33040 KEY WEST FLA 330406835 8 0 1 7 8 3
s R (VAN AN MW
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-0407360 Not Applicable
Zip Country . zp Couriry 5. Certificate of Status Desired $3'75 Additional
\ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .- - - Narne T s R -
FREEMAN,DAVID W Strest Address {F.0. Bax Number is Not Acceptabie}
513 SOUTHARD ST
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle if appiicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) — .
" ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P O Delete TILE [ cChange 3 Addition
NAME FREEMAN, ELIZABETH M NAME

STREET ADURESS
CITY-5T-2IF

STREET ADDRESS | 183 SAWYER DR.
CITY-§T-2p SUMMERLAND FL

TITLE 8D [ oslete
NAME FREEMAN, ELIZABETH C.

STREET ACDRESS { 3700 FLAGLER AVENUE

ci-ST-2P |- KEY WEST FL

TITLE O change [ Acdition
NAME

STREET ADDRESS
CITY-ST-21P

. TME VPT — - -1 Delete _
NAME FREEMAN, DAVID W.
STREET ADDRESS | 513 SOUTHARD STREET

TNLE ) . G ehange [ Addition
NAME ’
STREET ADDRESS

CiTY-ST-2P KEY WEST FL CITY-ST- 24P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

TILE [ Celgte TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repogljs true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver pgtruste gowered togeecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmenp®itly an ge er like empowered.

—r 5-w. FREEMAN CPCU _ATG 22 |
LU e aw-,;u\j’!?‘iihﬁw ,/%—)wv 705 &

e o A
SIGNATURE AND TYPEvnfRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

Ao



