2001 UNIFORM BUSINESS REPORT (UBR) FILED

N e
DOCUMENT # 536469 Jan 12, 2001 8:00 am
1. Entity N
ity Name - Secretary of State
CLYDE A. ALLEN, P.A.
01-12-2001 90006 017 ***150.00
Principal Place of Business Mailing Address
1970 MiCHIGAN AVE ‘ PC 80X 69
BLDG E COCOA FL 32923 oLyl ar
COCOA FL 32622 us ey
us
s v UMW ARCEEN AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
- .City & State, _ C—- . City.& State - L 4. FEI Number- ‘.59.174523}; e | | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.g;&?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
ALLEN, CLYDE A . -
1970 MICHIGAN AVE Street Address (P.O. Box Number is Nol Acceptable)
BLDG E
COCOA FL 32822
City FLTZip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and ule if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
o . . m
9. imsfcl:‘prporam.)n is E"?lbls lol salns;fycljts Intangible At F|'|.ﬁ\$i10\glom FFEE |S.“$;5D.;l:0 0 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects 10 4o so. er ' ee will be $550. Trust Fund Contribution. O  Addedto Fees

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme D O Delete Tme Ochange [ Addtion | S
HAME ALLEN, CLYDE A. NAME 2
sTReeT aporess | PO BOX 69 STREET ADDAESS 3
CiTY-8T-21P COCOA FL 32923 CITY-S1-7P &

o

e ST O Detete TITLE Clchange [ Addiion | &5
NAME ALLEN, NINA K. NAME /
STREET ADDRESS PO BOX 69 STREET ADDRESS ’
CITY-ST-21P COCOA FL 32923 - “CITY-$T-21P T I e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$1-21P
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [1cChange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-71P CIy-ST-IP
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 that the information

indicated on this report or supplemental 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

af the corporation or the receijer or trustee empowered tg/execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, of on an attachmefwith an addresswith all gther likg elnpowered
SIGNATURE: O Y/

T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fbes J Daytme Phone #
Ly 1 yd LIEA £
I WEFINH FASCRNY o ' &7 i




