2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81866 Jan 28, 2000 8:00 am
- Eoty Name Secretary of State

ALLSTATE COMPUTER, INC. 01-28-2000 90148 025 ***150.00
Principal Place of Business Mailing Address
660 GYPRESS DR $660 CYPRESS DR
. SUITE 3 Ce AUVIgp/b
Breee s T o JUPITER FL 33469-3198 ’
] us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0201037 Not Applicable
- Zp v T e = QC_’.L:EHV_ J— - - :Z}p_— e T A~ Cp_unl_r_\i e e -5~ Cerlificate of -Status Desired - [ $8‘75 Additional .-
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narea
LAPLATTE- DAVID P Street Address (RP.0. Box Number is Not Acceptable)
1660 CYPRESS DR
SUITE 3

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

CR2E034 (9/99)

SIGNATURE
Signaturs, typad or printad name of ragistered agent and irtle f applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9, This _qorporatign is eligible 10 satisly its Intangible FILE NOW!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add‘ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D I Delete TTLE Ol Change [ Addition
NAME LAPLATTE, DAVID PAUL HAME
sTReeT ADORESS | 1660 CPYRESS DR, SUITE 3 STREET ADDRESS
CITY-S7-21P JUPITER FL CITY-ST-21P
TIMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP ) CITY-8T-2IP
TLE s ME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE O pelete TITLE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IF
TME [ celgte TMLE [Jchange [T Addition
NAME , NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this jiling does not qualify for the axemption statad in Section 119.07{3)(i}. Florida Statutes. ( further certify that the inforrmation

truffand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

13. | hereby cerlity that the informatic,
indicated on this report or supplghnentgl report i
of the corporation or,the receivef or tr
changed, or on an-atlachment it arfaddresg wj

561~
SIGNATURE: _ Sl: L 1. J“’.‘-&Ed-’.',i"i...",/f?é/ﬁ f/'a ogp rﬂ}.-\ S’ZI

PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Cfre ( Daytime Phona #




