2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000026628 May 12, 2000 8:00 am
C. ALLEN CONSULTING GROUP, INC. Secretary of State
05-12-2000 90042 017 ***150.00
Principal F;Iace of Business Mailing Address
13722 HAWKEYE DR. 13722 HAWKEYE DR.
CTLUITITORL 3283 ORLANOC FL 32837-8021
2 i e i e = [N
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
_sq —36 é 5 3 O‘\ Not Applicabie
Zip Country Zp ) Country 5. Cenrificate of Status Desired [ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
= == P—— st} = B e T T T e mme o EEE ) ST e e e o
DALEY, CRAIG A Street Address (P.O. Box Number is Not Acceptable)
13722 HAWKEYE DR.

ORLANDO FL 32837

City FL Zip Code

8. The abave named entity Submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agsnt and 1l f applicabie {NOTE: Registered Agent signatura requirsd when reinstating) DATE
T e s wnso. "% | afior Mav 12000 Foo wil ba $as000 | '® ECclon Compaen Francing | $5.00 ey 5o
gre ) . Trust Fund Contibution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TTLE [J Change [ Acdition
NAME DALEY, CRAIG A HAME
sTREET ADpREss | 13722 HAWKEYE DR. STREET AODRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-$T-2IP
TITLE [ Delete TITLE {7 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WME_. _ | .. N ~  _Ooelete- ME - - - |- o eemnwmim | emmmmmas ——. [ ].Change- ~[=) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE . O Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete WME - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIP

13. | hereby certify that the informag@n supplied with this fiiffg 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 supplgmental report is true £nd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejfiek or irustes empowergd tef execute 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 attachme ith an adgr%with Il gher ffa empowered. ]
SIGNATURE: AL U EHR A Daley Ylz2s/oo lioDisi-900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR v Date Daytime Prone %

CR2E034 (9/99)



