2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L93729

1. Entity Name

J. D. ALLEN & ASSQCIATES, INC.

Principal Place of Business

267 AIRPORT ROAD. SOUTH
NAPLES FL 34104
us .

Mailing Address

267 AIRPORT ROAD. SOUTH
NAPLES FL 34104-3518
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90195 010 ***1

DO NCT WRITE IN THIS SPACE

50.00

I

City & State City & State 4. FEI Number Applied For
61-1040273 Nat Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLEN' JAMES D" JR. Street Address (PO. Box Number 18 Not Acceptabls)
267 AIRPORT ROAD, SOUTH
NAPLES FL 33942
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable (NOTE' Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filin.g;J rf:quirernent and elects tcf)y do so. ¢ After MAY 1, 2000 Fee will be $550.00 1 ?:ﬁg I?En%ag;?:?bnuiganlng fc!sc;gﬂotohg?ésa °
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete TILE vV &Change [ Addition
NAME BUCKLER, EDWARD F. JR. NAME BLQutFE, EMJALD F. TR
streer aookess | 163 CONNERS AVENUE STREETADDRESS |F S0, M AL G v <.
CITY-ST-2IP NAPLES FL CITY-$7-2IP BotiTa Cpoivds o1 BESY
TILE PS J Delete TITLE Fr. Efhange [ Addition
NAME ALLEN, JAMES D, JR. NAME Alles TAmes p, T4
sweer aporess | 267 AIRPORT RD., SOUTH STREETADDRESS |&2e ST G kP Srops DR
CITY-57-2IP NAPLES FL -~ GITY-ST-2IP MApLes = L7124
TITLE T ‘ 1 Delete T i [Erchange [ Addition
NAME BUCKLER, NANCY Y NAME BocwL ££ , NVANL }/
sTReeT 400RESS | 163 CONNERS AVE STREET ADDRESS b T MAL GwA ol
orvsize | NAPLES FL o5 owira SPeives  FL38A3Y
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-57-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP

13. | 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 informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE:

1 fos oo

Py~ 3 - Yoo

Data Daytima Phene #

o
]

CR2E034 (9/99)



