FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000086445 Secretary of State

1. Entity Name 05-05-2003 92189 047 ***150.00

ALLIED HR, INC.

Principal Place of Business Mailing Address

13575 58 ST N STE 177 13575 56 ST N STE {77

CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE1 Number Applied For

404 6? Nat Applicabla
p Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditiona'l
Fee Required

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot T " TJapice S Dildose, P A

- MQRAN' JAMES T Street Address (P.O. Box Number is Not Acceptable)
13575 58 ST N STE 177

CLEARWATER FL 33760 (5577S 5% ST orH_ Sre. /77

City C{‘MW FL Zip Codeé

. B. The above named entity submiighis statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am fammavrwnh, and accept

®  the obligations of reg @
~—— VP M > 08/35/03
_
ﬁ"SIGNATUHE lfﬂ_ { _,_j" }:
. S|gnarure_}{/(p‘ﬁ|‘§'d name of ragistered agent an{lma if applu‘hla (NOTE: Ftegmered Ager| signature required when rainstating) DATE
'
FILE N10w€i!0l3 l;EE Iﬁlr 50_;,?5?) 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete Tme W— O change AT Addition
NAME NAME TJames 7. loran /7
STREET ADDRESS STRETADCRESS |/ HC™78™ BF ,10,-‘)% S, 7
ChY-5T-21P CITY-5T-2P fea = 33760
TE (3 cetets TimE P < , © [Jchange EX Adation
NAME NAME W . D sse
STREET ADDRESS STREET ADDRESS | /3 5™ & I+ 5:/... 7/ Y. m 77
oin-st-20 ovstd | Stearwaler, L. 52269
TIME T Delete TIME [Jchange [ Addition
NAME . b — . NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-3T-2p
TITLE [ Delete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IP
s O Detete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | heredy 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 supplemenital 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 carporation or the réceiver or trustée émpowered to execute this report as required by Chapter 607, Flori }.a..&tat e3; and (hat my.name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowered. %&

SIGNATURE: ’5/ TURE REQ), (:'//M OﬂZJ’/QB 5.3 FBY-5%7)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY  ZELESHD

CR2E034 (10/02)



