2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 539812
1. Entity Name Mar 16, 2000 8:00 am
LA. ALLEN ASSOCIATES, INC. Secretary of State
03-16-2000 90076 016 ***158.75
Principal Place of Business Mailing Address
6415 CAY CIRCLE P O BOX 53324t
ORLANDG FL 32809 QORLANDO FL 328593241
s T R N GRHON XD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1754375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3'75 Additional
ee Required
_ _____B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name - - T T
ALLEN’ LARRY A Street Address (P.O. Box Number is Not Acceptable)
6415 CAY CIR
ORLANDO FL 32809
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad nama of registered agent and ttle if apphcable. {NOTE. Ragistarad Agent signature required whan reinstating) DATE
DRI [ LRI, [ o 3500w
9 1€ s . Trust Fund Coentribution. 1 Added to Fees
{See criteria on back) \,E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PT O pelete TITLE [ Change ] Addition
NAME ALLEN, LARRY A NAME
sTreeT ADDRESS | 6415 CAY CIR STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TE S 7 Delete TLE Clchange [ Addtion
NAME ALLEN, DOROTHY J NAME
sTreeT anoress | 6415 CAY CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP
TITLE . [ Delete THLE [ change [ Addition
NAME SRR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-$T-2IP
TITLE O Delete TITLE {J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-§T-2IP

Joes not qualify for the exermpticn stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn

repgef s Yue accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carpoeration or the recgfver ustee gmpovergd 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
hali other like empowered.

SIGNATURE: _ LA L/ ilere. Y froo 4178573753

-~
D

[ 4 SIGNTURE fywpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone #
L



