' FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P02000122992 eeretary ot Siat

1. Entity Name

THE ALLAN GROUP, INC.

Principal Place of Business Mailing Address -~ v aawvay
46 GOLFVIEW CT 48 GOLFVIEW CT
HOMOSASSA Fl 34446 HOMOSASSA FL 33446 7
N s MO R
ok | Bov. 1653

Suite, AL #, elc. Suite, Ap‘ #'etc M GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
}bfms AJ_FL- HMJ‘]SS‘Q i FL 55 'OBO% K%% Not Applicable

Zip Country Zp 1" Coypiry ; : $8.75 Additional

3‘1‘-{’46 . C ]S L{quf? dn—gds 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
- ’ - e - s - R ' ¢ 7] "Namg - c T TEE T

BERTOCH’ CARL A Street Address (P.O. Box Number is Not Acceptable)

7655 W GULF TO LAKE HWY STE #13

CRYSTAL RIVER FL 34429

City FL [ Zie Coce

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
2« FILE NOWII! FEE IS $150.00
= ; : . Electi ign Financi
After May 1, 2003 Fee will be $550.00 ) Trﬁzf'gzrﬁagfrﬁ‘r?gmgf e | i%gﬂonggsa °
" Make Check Payable to Florida Department of State '
T2 OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP 7 Delets - TMLE [C1change [ Addition
“NAME CRAWFORD, WENDY L NAME
stheeT anoress | 46 GOLFVIEW CT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-57- 2P
Tine DVS ' [ Deete e ClcChange [ Addition
NAME CRAWFORD, DAVID A HAME
STREET ADDRESS | 46 GOLFVIEW CT STREET ADDRESS
CiTy-s7-21P HOMOSASSA FL 34446 CITY-ST-2IP
TITLE [ Delete TILE. . - e e ) Crange [ Acdition
NAME i =TT cooT NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TILE [ Delete TNLE [ Change 1 Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with thigting does not qualify for the exemption stated in Sectian 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or syeg i e gnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reghi gwered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachrf ssfwith gl othehlike empowerad.

SIGNATURE:

-
SIGNATURE ANDT\’PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone #

AY  €610.90

CR2E034 (10/02)



