2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] |
DOCUMENT # 334197 May 11, 2001 8:00 am
1+ gy fane Secretary of State
ALLMON, TIERNAN & ELY, INC.
053-11-2001 90028 046 ***150.00
Principal Place of Businass Mailing Address
1177 GEORGE BUSH BLVD #101 1177 GEORGE BUSH BLYD #10t
DELRAY BCH FL 33483 DELRAY BCH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1222302 Applied For
Not Applicable
Zi Count Zi Count it
P un P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TIERNAN, W SCOTT Street Address (P.0. Box Number is Not Acceptabls)
ree ress (P.O. Box Number is Not Acceptable
1177 GEORGE BUSH BLVD #101 P
DELRAY BCH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title + applicable. INCTE: Registerad Agen? signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its [ntangible FILE NOWI!! FEE 15 $150.00 ‘ T
10. El o} F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 _E?rizitt;:ndag;atlrgi;guﬁgsncmg 0 fij.ngohgaeife
(See oritera on back) O Make ChecyPayab!e to Department of State '
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C o Delete TITLE [ Change ] Addition S
NAME ALLMON, DONALD die d NAME 2
sTeeT a0DRESS | 1177 GEORGE BUSH BY #101 ¢ STREET ADDRESS o4
CITY-ST-21P DELRAY BEACH FL 33483 CIIY-ST-2IP S
[
TITLE P 1 Delete TITLE [JCange [ Addition %
NARE TIERNAN, W SCOTT NAME
sTreeT A0DRESS | 1§77 GEORGE BUSH BY #101 STREET ADDRESS
CITY-$T-2P DELRAY BEACH FL 33483 CIFY-ST-7IP
TTLE v  Delete TLE [JChange [ Addition
NAME ELY, RANDOLPH T NAME
STReET ADDRESS | 1177 GEQRGE BUSH BV #101 STREET ADDRESS
coTv-sT-2P | DELRAY BEACH EL 33483 CITY-St-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-$1-71P
TITEE ] Delete TITLE [IChange  [_] Additior.
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-71P
13. | hereby certify that the information 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 supplernental report is true 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 corporation or the receiver or trustee empoweared to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all T empowered.
sigNaTURE: (). G AT [ W Seett Tioesnan  d-30-0V  561-278~0433
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Deytime Fhore ¢




