2001 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # F67187

1. Enlity Name

GEORGE F. ALLEN, ING.

Frincical Place of Business

7385 STATE RD 21
KEYSTONE HEIGHTS FL 32656

Wailing Addross

P.0. BOX 656
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

3. Mail g Address

Sute. AQ # ele.

Suite, Apl. #, ete

FILED

Apr 26, 2001 8:00 am

I

ecretary of State

04-26-2001 90262 030 ***150.00

AR RO

DO NOTWRITE IN THIS SPACE

City & State

City & Sigle

4, FE! Nomiber

59-2171250

Fis) Country

2 Country

5. Cetficate of Status Dosiren

$8.75 Additional

Fee Required

U

6. Name and Address of Current Registered Agent

7. Name and Address of N,éwh',ejgﬁé@ Agent

ALLEN, GEORGE F
8315 STATE ROAD 100
MELROSE FL 32666

MName

Strect Address (PO Box Number is Not Accaotabie)

Cy

2 ( Z|f\(3u"r
I o

SIGNATURE

8. The above named entity submits this stalement far the purpese of changing s rogisierad office or registered agant, or both.

e Sate of |ordda

Hignalure wyecd o printed came of ragsared agoe e

dors o apaticanle

nemr

9. Thig corporation is oligible to satisfy its Intangin'e
Tax filing reguircment and elects to do so.
{Sce criteria on back} OJ

Aladrm PR als eggn il
SHEAR LNECE ~aYan

10. tlecton Campaig: Finarcing
Trus: Fund Contribution

$5.0§3 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS g

AOBITIONS /CRANGES TO OFFICERS AND CIRLC TORS N 11 }

Lk

P
ALLEN, GEORGE F

£ Delete TIE

U charge [A

MAMZ
STRETT ADCRIES
Iy §-412

VAME

siaee aoress | 8315 STATE RD. 100 STAETT ADATSS

CTY-5T-71P MELROSE FL Gy SI 4P

TLE VS 0 Delete It i
VAN ALLEN, SHERYL D. A

siaeer andzess | B315 STATE ROAD 100 i

orv-st-e | MELROSE FL

T L Detete

7] Charge

73 Change

[ adi e -

TITLE

[EER

SIRE=T ADDRFSS
CITY-87-71P

L] Detete

[ Sharyge

L L] pecte

A

STHCCTAZDRLSS

CITy-§7- 7P :
L [ Dt g
N g
§77 7T ASORESS

CIV-8i-Ap

O Shage

O Crarge T Adoon

changed, or on an attachmaent v,

13. | hereby certify that the information supoliad witi
indicated on this repaort or supplementzl report is true and accurate and that my signature shal ha
of the corporation or tne receiver or trustes empowered 10 exccute 1his report as resuired oy Craoier 807, F orida Statutes: ano fat my name appoears @ Bles

ith an address. with &1 otner Fxe empowered,

et /[Z,

this filing does not quailly for the exomption stated

in Secton 110730 Flarda Stalules. | furher cartify that 1
e lhe samne legal effect as f made ander oath: that | am an

420/ 2c0)

URE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER CR DIRECTOR

& |
352-473-3778

1

CR2ED34 (10:00)

W SO



