. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480371 May 03, 2001 8:00 am
"), ALLEN, ING. wo Secretary of State

05-03-2001 91126 023 ***150.00

Principal Place of Business - : Mailing Address
19111 VISTA BAY DR #415 19111 VISTA BAY OR #415
INDIAN SHORES FL 33785-2128 INDIAN SHORES FL 33785-2128
us _ us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59-1605444 Applied For
. . Not Applicable
Zi Counti Zi Count iti
P ountry P Hnry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
=~ . B,z Name and Address of Current Registered Agent . . - " 7.-Name and Address of New Registered Agent e LA
Name
ALLEN, JOHN E Street Address (P.0. Box Number is Not Acceptable)
‘ T A .0. ot Acceptable
19111 VISTA BAY [DR #415 feet Adaress (7.0. Box Number s Not Accep
INDIAN SHORES FL 33785
City FL Zip Code
8. The above named entity siubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
i sororaion s sk o st s 1o oy A 53001 Feg i nogomnao | 10 EecinComoignFiencing - $5.00 iy 8
ax flling req . er ' e2 will be - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
e ST o O pefete TILE O Change [ Addition | S
NAME ALLEN, MAHY L NAME g
swreet aporess | 19111 VISTA BAY DR #415 STREET ADDRESS 3
orv-st-zp | INDIAN SHORES FL CITY-5T-2P g
n L
TILE PD ) ) [j Delete TITLE D Change D Addition 5
NAME ALLEN, JOHN E NAME
sreer aooress | 19111 VISTA BAY DR #415 STREET ADORESS
orv-st-ze | INDIAN SHORES FL CIFY-5T- 2P
JME. e s L e e e Oloeee g me  _ |_._ ) [dChange [ Addi_li_on !
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2IP CITY-87-2IP
TITLE [ Dakete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE : [ Delets TITLE [J Change [ Acdition
NAME L NAME
STREET ADDRESS . . ' STREET ADDRESS
CITY-57-2IP I T, - CITY-ST-2IP
T O Delete TITLE [ Change [ Addition
L : - NAME et '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - L CITY-ST-2IP
13. | hereby certify that the iriformation supptied wilh this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e
memmu@%w - it %;lé/
- ND TYPED OR P@rreo NAME OF SIGNING OFFICER OR DIRECTOR 7 e M Daytime Phane #




