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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 18406 Jan 26, 2000 8:00 am
ALLOE INC. Secretary of State

01-26-2000 90095 031 ***150.00

Principal Place of Business Mailing Address
6753 WALLIS RD. 6759 WALLIS RD.
WEST PALM BEACH FL 23413 WEST PALM BEACH FL 23413163
LUUUaJsy
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State bd El Numb; Applied For
D129 W NotZods -
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ™~ St e -—7.-Name and Address of Now Registered Agent

Name

ALLOE, PATRICK JosEPH 2 T

6759 WALLIS RD

#5997 PALM BEACH FL 33413
tvesT

Street Address (P.O. Box Number is Not Accentahle)

City FL Zip Code

8. The above named entity submils 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 registered agent and title If applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
8. This corporation is efigible 1o satisty iis Intanginie FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|!|ng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP O celete THLE (1Change [+
NAME ALLOE, PATRICK J. NAME

STREET ADDRESS | 6759 WALLIS RD STREET ADDRESS

emr-s-2P | WEST PALM BEACH FL oITY-57-2F

TIE {0 Detete e [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-20 _ _ CITY -57-2P )

TTE ' T [ neiste TILE T T T 7T T change [ Aadit
NAME NAME

STREET ADDRESS STREET ADDRESS

LT -5T-71 CrTY-s1-2iP ,

TITLE 1 peite TITLE [ Change [ Adetit
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-S7-ZiP CiTY-G1-21p
TLE 1 petete ILE I change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% CITY-8T-21P '
TITLE O petete TIME [J change ] Aadil
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-.29 CITY-87-71P

13. | hereby cettify that the infarmation supplied wj is Jing ohges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental repq and acXurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee e dorad-ie-=mert= This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or en an atiachment with an adg etowowered.

SIGNATURE: __ SICH ConTED | (se)es3-012 4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




