I

2001 'UN]FORM BUSINESS REPORT (UBR) FILED

CR2E034 {10700

DOCUMENT # 302503 Jan 16, 2001 8:00 am
- E e Secretary of State
ALLIED TIME * USA, INC.
01-16-2001 90062 021 ***150.00
Principal Place of Business Mailing Address
704 PARK AVE. WEST P.O. BOX 389
SUITE H EDGEWATER FL 321320399 1
EDGEWATER FIL 32132 Us 6 0 2 2 8 0
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumter  §Q~1150606 Applied For
Not Applicable
Zi Coun Zi Count iti
s ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1= JOHANSON'-DO D€: - » o Sireet Address (P.O. Box N B "s Nolrxc;e Tab]e) R —
ss (P.O. umber i
438 BOUCHELLE DR :
UNIT 303
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of ragistered agent and tle If applicable. {NOTE' Registared Agent signature required when reinstabng) DATE
} . ) . "
9. Ihlsfﬁprporatl(.m is ehg|bI§ ch> sallsfy{:s Intangible FILE NOW...‘I FEE IS‘H$; 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 elste TITLE [JChange  [J Adciticn
NAME JOHANSON, DONALD C. NAME
staeer anoness | 438 BOUCHELLE DR UNIT 303 STREET ADDRESS
erv-stze | NEW SMYRNA BEACH FL 32169 oTY-5T-7P
TITE ST 0 Delete TITLE [ cChange L3 Addition
NAME JOHANSON, BETTY L NAME
streeTanress | 438 BOUCHELLE DR UNIT 303 STREET ADDRESS
orv-sr-ze | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TTLE 7 oelete WILE [ Change ] Acdition
" NAME —hNAME T T — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O Delste TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attgchrment with an adgress, with all other like empowered.
— .
SIGNATURE: DonNeg.p> C Borransert TN, 8 S0/ [ Jor\ 77026
sueu.rrun?’nn wps} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late ~ “Daytime Phone #




