2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69290 Feb 04F§]6(];:0D8-00 am

MARK O. ALLEN, LAND SURVEYOR, INC. Secretary Of State
02-04-2000 90076 018 ***150.00

Principal Piace of Business Mailing Address
26751 OLD US 41 ROAD. SUITE #6 26751 OLD US 41 ROAD, SUITE #8
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number - Applied For
59-2159252 Not Applicable
Zip Country Zip Cduntry ) $8.75 Additional
S -1 V) PN (R L S e mem e .1 5. Cetifl :Des e B e eyt it ——F B
. <z e TD Lo T - .1 5. Ceriificaie of Status:Desired & Fas Regired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, MARK ™ I Street Address (P.0. Box Number is Not Acceptabie)
DAVID C BROWN HWY
NAPLES FL 33999
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.
: SO #
SIGNATURE
Signatura, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . n
9. Ihjsfl(;orporatlgn is el;g»bl; tT slatlsfyc;ts Intangible FI;EYNOWG.E{’I::EE 1S $;:95050 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects to do 80, .. .y After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) - <70 7 Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P bt O peiete TME [ Change (] Addition
N ALLEN, MARK 0. NAME
STREET ADORESS DAV‘D C BROWN HW\{ STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
L S O celete TILE ) Change [ Addition
havg ALLEN, TERESA N
STREET ADDRESS 26751 OLD US 41 #6 STREET ADDRESS
GITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TTE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
13. | hereby certify that the information supplied with Ihis filing does nol qualify for the exemption stated in Section 119.07(3)(1), 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
of \he corporation or the receiver or frusiae empowered 1o execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
Ea S NLE SIS AT PR T . .
SIGNATURE: /S AE REQUIRED ST - B PR

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # 5 g@




