FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90114 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000_001 129

1. Entity Name .

ALLIED ACCOUNTS MANAGEMENT CO.

Principal Place of Business
725 WASHINGTON ST,

COLUMBUS IN 47201

| Mailing Address
| PO BOX 912
| COLUMBUS IN 47202

3. Mailing Address
I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

LS A

[ CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY . _
1201 HAYS STREET
TALLAHASSEE FL 32301{2&25

"

City & State City & State 4. FEI Number 35-1 174466 Applied For
) , ) Net Applicable
Zi Countr Zi Count iti
® Y . P hbd 5. Certificate of Slatus Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

o Stfeet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ocbligations of registeredg'é’gent

Syl

‘8. The above namad entity spbmfls this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

~SIGNATURE

Signature. typed or priniell ¥ame of registered agent and titla if applicabls.

{NOTE: Reqistered Agent signature required whan reinslating)

DATE

" FILE NOW!!! FEE!IS $150.00
. Atter May 1, 2003 ‘Fpg will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o

*0FFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥
TLE P e O Delete Tme Change Addilion
NAME STEARNS JH,‘ QﬂﬂRLES F ' NAME D ’ D
seeT annaess | 33 PELICAN DR¥'S” : STREET ADDRESS
rih
ov-st-ze | OLDSMARFL = - CITY-ST-2P OLDSmae . 7L 3677
TTLE S O Delete TITE [ Change [ Addition
NAME STEARNS, MARY E NAME
streer aooress | 53 PELICAN DR., S. STREET ADDRESS
orv-st-zp | OLDSMAR FL ’ CITY-ST-2P OLDSMAR, Fo gl
TITLE O Delete TILE (O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e . R ovseae |
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CiTY-ST-2IP
TITLE ' [ Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-71F CITY-ST-2IP

12. { hereby certify that the informaticn supplied with 1hi$ 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 fs true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the re efver or trustee empowergd 10 exgrute t pport as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac,
3/ 3 /o 3

Date

2

E/2-372-0242

Daytime Phone #

SIGNATURE:

|
§
§

CR2E034 (10/02)



