FILED

3o

2000 UNIFORM BUSINESS REPOET (UBR)
DOCUMENT # PG9000020605

1. Entity Name

ALLEN REAL ESTATE & MANAGEMENT, INC.

ecretary of State

(03-09-2000 90110 050 ***150.00

Principal Place of Business

1202 KINGSLEY AVE
ORANGE PARK FL 32073

Mailing Address

1202 KINGSLEY AVE
ORANGE PARK FL 32073-4632

AT

00 NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

I

Sulte, Apt. #, ele. Suite, Apt. 4, slc.

City & State City & State 4. FEl Number Applied For
5 9/3 578/ 3 7 4 Not Applicabig
Zip Country Zip Country . ‘ $8.75 additional
. ) . 5. Certificate of Status Desired O T Aequired
6. Name and Address of Current Regiistered Agent 7. Name and Address of New Registered Agent
' Name

AUEN-MNEL  JOVE Aller-Ha ¥
1202 KIGSLEY AVE
ORANGE PARK FL 32073

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE JQNI:—' Allere—tfatl
Signature.

) Y

2~ 700

Apr 20,2000 8:00 am

., typed oz pentad nama af tagistarad agent and wie L anpieahla.

(NOTE. Ragstacad Agant signaiura taquired when minstatng)

DATE

9. This corporation s eligibls to satisfy its Intangible
Tax tiling requiramant and elects 10 do sa.
(See critaria on back)

FILE NOW!I? FEE IS $150.00
After MAY t, 2000 Fee will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to Depariment of Staie

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D £ pekete TNLE E’Cnange (7 Adiion | &
NAME ALLEN, JANE L NAME JRARE B lleas ~115 1 4
STRESY ADDRESS | 4202 KINGSLEY AVE STREET ADDRESS §
6v-5720 | ORANGE PARK FL 32073 o520 g
TIME O Qatete HTLE [Ochange ] Additien | <
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F oY -81-7F

TILE - [ pelete TRLE - - [3Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

Crry-SI-2p CITY- 5T-2P

TME [ pesete miLE [3 Change [} AddRion
NAME NAME

STREEY ADDMESS STREEY AQDRESS

CiTY-ST-2P CITY-S7-2IP

TITLE 1 Datele TIME O change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-2P CY-5T-2P

TITLE 3 pelete HILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY- ST-2P Cry- §1-2

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal efiect as if made under cath; that i am an officer or diractor

of the corporation or the receiver or trustee empowsared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, o on an attachment with an address, with alt other like empowered.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

SIGNATURE:

G- 2644 30

Tayvme Phone #

22— 700
Date _]




