2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63366

1. Entity Name

ALLAD INVESTMENT, INC.

Principal Place of Business

1220 UNION AVENUE
MEMPHIS TN 38104

Mailing Address

1220 UNION AVENUE
MEMPHIS TN 38104-3414

2. Principal Place of Business

3. Mailing Address
9207 Goodman Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90092 005 ***158.75

JALN

RV

DO NOT WRITE IN THIS SPACE

) Suite 200

City & State City & State 4. FEI Number Applied For
Olive Branch, MS 62-1131578 Not Applicagle

i 7 t . i

Zip Country P Couniry 5. Ceriificate of Status Desired 0 . $8.75 Additional -
_ - . - 38654 Desoto - _ - Tt = —~Fea'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCABE, BILL, ESQ.
| 319 N. MAGNOLIA AVENUE
‘ ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘ 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,

' SIGNATURE

-

Signaiure, typed or printed name of ragistered agent and tila if applicabla.

{NOTE: Registered Agent signature required when renstating)

DATE

9, This corporation is eligible to satisfy its intangible

{See criteria on back)

‘ Tax filing requirement and elects to do so,

"FILE NOW!!"FEE IS $150.00—
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing""‘—* *“$5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delete - TIME §:= XlcCrange [ Addtion | &
v ALLAD, SHABR avE Allad, Shabir <
STREET ADDRESS | 1220 UNION AVENUE STREETADDRESS | 1990 Union Avenue §

_omstw | MEMPHIS TN Cn-s-2f | Memphis, TN 38104 8
TITE VS Delete TITLE P ’ O change K Addition | ©

| NAME ALLAD, LINDA F NAME Allen, Jere L.

STREET ADORESS | $220 UNION AVE STREETADDRESS ¢ 9207 Goodman Rd.

CITY-S7-2IP MEMPH'S TN CITY-5T-ZIP 0liv *“B ran L‘.l] MS 1R654 -

TITLE o O Delets T T Octhange [ Addiion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST1-2P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-§T-ZIP CITY-51-2IP

TITLE ™ belete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

{ TITLE [ pelets TITLE [ change [ Addition

| hAE NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP GITY-ST-7IP

o

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ST 2~/ 2000 £ §92- TV T

OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #




