FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 324833 ER. Secretary of State

1. Entity Name 01-15-2003 90256 020 ***150.00
ALLISON PROPERTIES INC

Principal Place of Business Mailing Address

VOALUARS -

nv

2274 LAKE SHORE BLVD, 2274 LAKE SHORE BLVD. JUUULbBJIL
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
T AN
034y M?bm'\_ C\fcj( chnb 3Y scu\a[\,\ ‘Pb ) t\?\‘ Cf(-f\-Q.,
Suite, Apt. #, eic, I Suite, Apt. #, etc. i E(ECK HERE IF MAKING CHANGES
— City & State {» . ity & State . 4. FEI Number Applied For
"'er\ow\ M-B'U‘Gl F{ FQJ.:(M Ao~ BM “1\ 59-1208204 Not Appiicable
Zip ountry Zip suntry - : 8.75 Additional
3203 (_{ b St~ 3 2034 O 8 S AL 5. Certificate of Status Desired 0 Eee Require(;mna
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e N ) ~ o
ALLISON RD. B T T *‘1’“-‘?—2 o‘:f:“-o.-‘r"/-:* —-‘fzﬁ'/q"/"‘ra‘o*vc"—”-”'
P Street Address (PO, Box Number is Not Acceptable)
2274 LAKE SHORE BLVD - i — y M |
JACKSONVILLE FL 32210 qLo3Y Sardy Yoo Lire

; - “ Fernandino Beach. FL | $i553y

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

‘|- the obligations of regm/dw
}=SI‘GNATURE i é%%&'_‘"‘ Lo /‘/0 "0;?

i " Signalure, typed or printed name of registered agem and ntle‘ﬂ'applicab!a. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
o 8, Election C: F
-1 After May 1, 2003 Fee will be $550.00 TrS:tll?Sndagopna:Ir?guii:Jn: i O ?il.gﬂuhll?esa °
I MakeLChec_fl_(, Payable to Florida Department of State '
L OFFICERS AND DIRECTORS L~ | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
1 mie DG ™ Delete TITLE [JcChange [ Addition
. NAME ALLISONR D NAME
‘| streer aporess | 2274 LAKE SHORE BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL e CITY - ST-2IP
TIMLE SD . Dﬂme TITLE {J Ghange [ Addition
NAME ALLISON,EDNA K NAME
STREET ADORESS | 2274 LAKE SHORE BLVD. STREET ADDRESS
CITY-§T-2iP JACKSONVILLE FL CITY-ST-2IP
e oP 71 Delele T Poc EFthange [ Adgition
NAME ALLISON, RS R U - VI T Y Rebert - —- - = .
STREET ADDRESS | P ) BOX 208 STREET ADDRESS G 034 /,Sa._n.'Ll o at— Co fc.l-e.
CiTY-5T-2IP FERNANDINA BEACH FL CITY-ST-2IP Cera A Bk i 32erYy
TITLE 1 Delete TALE 5T N [ Change  [rwrfttion
NAME NAME Carol Lynm 4750
STREET ADDRESS STREETADDRESS | G gy 0 3 4 Porat Cirele
CITY-§T-2P CITY-57- 2P FU!\MQL\-" Bk . F//- 3203 i
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIFLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowereg. !

SIGNATURE: SHGE@% K AARE SN for— [—18-03 F04 2wl 7o

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ“ING QFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




