2001 UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT # 324833

1. Entity Name

ALLISON PROPERTIES INC

Principal Place of Business

2274 LAKE SHORE BLYD.
JACKSONVILLE FL 32210

Mailing Address

2274 LAKE SHORE BLVD.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Addrcss

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90049 041 ***150.00

REI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1208204 Appled For
Not Applicable
Zi Count Zi Count it
P Lniny ° ountry 5. Cerificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, R.D.
Street Address {(P.Q. Box Number is Not Accepiable
2274 LAKE SHORE BLVD ( piable)
JACKSONVILLE FL 32210

City

FL Zip Code

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

SIGNATURE
Signatuee. lyped o prinled 1ame of regiswered agen: and t1e if zpprcabie, (NOTE: Registered Agant signaty e racuired when renstaterg) CATE
9. This corporation is eligicle o satisfy is Intangible FILE NOW!! FEE IS $150.00 : o .
10. Election C F
Tax fiting requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Triztl(yjzzndagsrilr?gung?mmg 0 fgj'lgjotohﬂ?;fe
(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
TITLE De 7] Detete TiTLE [ Change [ Acdliton
WAME ALLISONR D NAME
srreet aooress | 2274 LAKE SHORE BLVD. STREET ADDRESS
CATY-5T- 7 JACKSONVILLE FL CITY-ST-2iP
TUE SD 7 Delete E: [ Crange [ Adaiion
RAME ALLISON,EDNA K NAVE
sTreeT AD0RESS | 2274 |LAKE SHORE BLVD. STREET ADDRESS
GiTy-ST-71P JACKSONVILLE FL CITY-ST-26P
e DP 7 Delete e Fohenge [ Acdition
HAME ALLISON, RS HAKE
steeetaooress | P Q BOX 208 STREET LDDRESS
CITY-ST-2IP FERMANDINA BEACH FL CIiY-$1-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS g
CITY-ST-21P CITY-ST-1IF
TILE {7 Delete LE 1 Change [ Acdition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP SITY-ST-7IP
T (1 pelete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
13. |

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under aath; that | am an officor or directar
of the corporation or the receiver or trustce empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: @ }\ ,ﬁl/(f"v'-—\

RD ALLSon

+£€}->fo

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Davyr e Phore #

0014977

CR2EG34 (10/00)



