. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L93729 Feb 27, 2001 8:00 am
1. Eniy Neme Secretary of State

J. D. ALLEN & ASSOCIATES, INC. 02272001 Q0L 040 **¥150.00
Principal Place of Business Maiting Address
267 AIRFORT ROAD. SOUTH g 267 AIRPORT ROAD, SOUTH
NAPLES FL 34104 NAPLES FL 34104 ol ll
us us
F s R 00 OO

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 61‘1040273 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired ;
Fee Required

- ™ 6. Name and Address of Current Reglstel;ed'Agent T 7. Name and Address of New Registered Agent- - -
Name
gGL%ENN’HggMR'ﬁsﬂgASFS OUTH ‘ Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33942
City FL Zip Code

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

j

SIGNATURE : - |- NPT
.  »Signature. typed or printed name of registered agent and title it epplicable. ‘j'- 17 \[NOTE: Fegistered Agent gnature requirec when rle.i‘?qtat_lﬁg)' -
T : > { . R ' . Ly NS PG ntor
T Ema . oy Tege s A RN I L 2T I T N N A \
. ot b Pk PRI . . e -
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!H FEE IS- $150.00" --: 0. Eibation Carna S Faancing:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - |
= rust Fund Contribution. Agdded to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [JChange [ Addition
NAME BUCKLER, EDWARD F. JR. NAME
STREET ADDRESS 3596 MARG'NA CR STREET ADDRESS
Grv-s-2° | BONITA SPRINGS FL 34134 b1 2¢
TITLE PS [ celete TITLE [ Change ] Addition
HAME ALLEN, JAMES D., JR. NAME
STREET ADDRESS 9655 GULF SHORE DR STREET ADDRESS
CIyY-st-2IP NAPLES FL 34108 CITY-ST-2IP
“TITLE T T T T Ooglete "R mie ™ 7~ [ T Tt s e s [T Change” [ Addition
NAME BUCKLER, NANCY Y NAME
STREET ADDRESS 3596 MARG'NA CR STREET ADDRESS
CTVSTIP | BONITA SPRINGS FL 34134 crestiv
TITLE 1 betete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . . CITY-5T-2IF
TLE ) ) - [ velet TLE ] Change {7 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP CITY-S1-2IP
T [ Delete e B ] [ Change * [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby centify that the information supptied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execule 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 addrgss, with all other like empowered. /
SIGNATURE. 2 22 2000022 ‘&M/%/ 2 oszé T — b Y34 Lo

LSIGNATURE ANWPED %HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

CR2E034 (10/00)



