2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. D. ALLEN & ASSQCIATES, INC.

L93729

Principal Place of Business
267 AIRPORT ROAD. SOUTH
NAPLES FL 34104  ~

us

Mailing Address

267 AIRPORT ROAD, SOUTH
NAPLES FL 34104

us

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90079 038 ***150.00

19186¢0

AY

ISR

DO NOT WRITE (N THIS SPACE
()= 0G0 RT3

2. Principa! Place of Business - 3. Mailing Address

Sulte, Apt. 4, eta. Suite, Apt. #, elc.

City & State City & State 4. FEi Number ~EO3644418 Applied For
Not Applicable
. Zi « e | Country. - Zip - - . Country.. — e ppu——— JO . 75 iti
P ouniry P ountry : 5. Certificate of Status Desired O $8'75 Addltlonai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTH SQ.
. LAWHON, ANTHONY M E Street Address {(P.O. Box Number is Not Acceptable)
= 3431 PINE RIDGE ROAD
SUITE 101
5 NAPLES FL 34109 City FL | %° Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ISR _
; Slgna;uri. Eyped\ nrprlnted nams ol reg;smred agenl and lma Jf a‘i"”’cf?',y s, - (N}D‘[}E{rﬂeglslsred Agenlt ‘?gnature rac,ufeg when éﬂlﬂs&?mg) D.ATE .

TFILE Nowm FEE IS $150.00 -
Aﬂer May 1, 2002 Fee will be" $550. DD

"4 :-‘I'his"cbr'p'o‘rat‘\dn 8 eligible.to saiisfy’itszlnlangible .

" , on' Cam aign Fmancm &
Tax filing requirement and elecis to do so. Raig 9

TS F R ContrBdon STy, i

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS 7 Detete TME O change [ Addition
NAME ALLEN, JAMES D JR. NAME
sTReeT aoress | 267 AIRPORY ROAD, SOUTH STREET ADDRESS
CITY- ST-21P NAPLES FL 34104 CITY-5T- 2P
e VP [ TITLE [ Change [ Addition
HAME BUCKLER, EDWARD F NAME
STREET ADGRESS | 3586 MARGINA CIRCLE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 . CITY-ST-2P
TIILE S D ete _TmE Ol change [ Addition
NAME BUCKLER, NANCY NAME
STREET aDoRESS | 3566 MARGINA CIRCLE : STREET ADDRESS
CITv-§1-2iP BONITA SPRINGS FL 34134 CITY-ST-21P
TINLE [ Dekete TMLE [ Change [ Acditicn
NAME NAME N
STREET ADDRESS STREET ADGHESS A
CITY-ST-2P CITY-5T-2P
TITLE [ oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receler or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmag] with aryaddregs, with all other like empowered. ?W _
SIGNATURE: @ - WJ IE REQUIRED 3/7/9&

LY
IATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 (9/01)



