2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 260502 Feb 28, 2000 8:00 am
C.E. ALLEN & SONS, INC. Secretary of State

02-28-2000 90013 048 ***150.00

Principal Place of Business Mailing Address
HLEASTPLYMOUTHAVE. . .
DELAND FL 32724 DELAND FL 32724-2521
ST Wit ) 5 (om0 IRORERR AR ENCR I BRARR
Suile, Apt. #, atc. f © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Xy & Slate é City & State 4. FEI Number Applied For
Delpnd fC- [ Béfano FL - 500971937
<= iZp——— [ Couptry—, Zip T gogliry, " C =TT T $8.75 auditional
7 i 5. Certificale of Status Desired O . )
B2 | [0 us# | B37a | Lolusis
6. Name dhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' KENNETH L Street Address (P.Q. Box Number is Not Acceptable)
1437 N GARFIELD AVE
DELAND FL 32724
City . FL Zip Code
B. The akove named entit) mits thig-statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE M @“/ ﬁ - 'j/*' @ O
Signature, typed or pnnkd name of registered agent and ttle if applcdble. (NOTE: Ragrstered Agent signature required when reinstating) DATE
Y =
. . - - . . i : X ) ‘ ) ‘
9. This corporation s eligible to satisty its Intangible . FILE NOW!!! FEE I_S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 - 0
Z o Trust Fund Contribution, Added to Fees
(See criteria on back] (] Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v (O Delzte THLE [ change [ Addition
NAME ALLEN,LOISELLE NAME
STREET ADDRESS | K17 EAST PLYMOUTH AVE. STREET ADDRESS
CITY-5T-2F DELAND FL CITY-ST-2IP
TITLE S O pelate TITLE [T Change [ Addition
NAME ALLEN, GERALDINE K NAME
siveeraooness | 1437 NIGARFIELDAVE. __ . . Wemewomess) 0 _ e =
GY-ST-2F | DELAND FL o CITY-ST-2IP
TITLE P O pelate TITLE (O change [ Addition
HAME ALLEN, KENNETH L. NAME
STREET ADDRESS | 1437 N GARFIELD AVE. STREET ADORESS
CITY-ST-ZiP DELAND FL CITY-ST-Z2IP
TILE [ ] Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [(J change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repori4s irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee owered {0 execute th's report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfesy with-8ll other like empowered,
¢ i 4 / . .
Ca A IRy - .
SIGNATURE: ___ .= NBA g g ) A F-00 W%ﬁz&’/
SIGNATURE AND TYPEDIOH D NAME OF SIGNING OFFICER OR DIF Date |- 7 Hapine Phone 4

CR2E034 (9/99)



