2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90063 041 ***150.00

DOCUMENT # 242121

1. Entity Name

ALLYN-MAR, INC.

Mailing Address

12101 MOSS RANCH ROAD
PINECREST FL 33156

us

Principal Place of Business
12101 MOSS RANCH ROAD
PINECREST FL 33156

us

R A ER AR

2. Principal Place of Business 3. Mailing Address

P1LL8P20

AY

| SHERRILLALLEN E ™

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopiicabie
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Addltional
- Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

.

StregTATOress (.0 Box-Nurnber. is Not:Acceplable) .

12101 MOSS RANGH ROAD
PINECREST FL 33156

§. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicabis, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy iis Intangible

10. Efection Campaign Financin
Tax filing requirement and elects to do so. pag ¢

Trust Fund Contrizution.

$5-00 May Be
{See criteria on back) Added 10 Fees

CR2E034 (9/01)

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

TITLE P/D O oelete TILE [ Change {7 Addition
HAME SHERRILL, ALLEN E. NAME

street aporess | 12101 MOSS RANCH ROAD STREET ADDRESS

CITY-5T-2IP PINECREST FL 33156 CITY-ST-ZIP

TITLE siD O Delete TITLE O change  [J Addition
NAME SHERRILL, CHRISTINE NAME

sTREET ADDRESS | 12101 MOSS RANCH ROAD STREET ADORESS

cry-st-2p | PINECREST FL 33158 CITY-ST- 2P

TITLE [ Dalete TTLE [J Change [ Addition
e NAME

STREET AGDRESS PR = STREETADDRESS = | = e e
CITY-§T-717 CITY-ST-2PP i

TNLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Delete TILE [ Change ~ ] Acdition
NAME NAME

STREET ADGRESS I stReEr apDRESS 0

CITY-5T-21p CITY-ST-2ZIP t -

TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplépe i

of the corporation or the receiy
changed, or cn an atlachm

SIGNATURE:

arate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
goute this epo:jt as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 102 (305)44 9233/

OF i ING QFFICER OR DlHECTD?

Date

Dayrﬁe Phons #

.l'_l'[l{’ﬂ C.

¢
.)né,-rru 17



