~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000005 FILED
1. Entiy Nare Jan 31, 2000 8:00 am
ALLEN INVESTMENTS OF ELLENTON, INC. Secretary of State
01-31-2000 90097 002 ***150.00
Prin¢cipal Place of Business Mailing Address
% RONALD G. ALLEN % RONALD G. ALLEN
112 OSPREY POINT DR. 112 OSPREY PQINT DR.
QSPREY FL 34229 QSPREY FL 34229-9247 .
e s IOREN RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1898603 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
. Namg and Address ot Current Registerad Agent . e+ o7.-Name and Address of New Raegistered Agent -~ -
Name

RIDDELL, JEFFERSON F ESQ.
3400 S. TAMIAMI TRALL, STE. 202
SARASOTA FL 34239

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

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.

SIGNATURE
Tignature, Typet of printec fere of registered agent and 1itle if apphcable. {HOTE: Rogistered Agent signaturs required when seinstating) 0ATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!1 FEE IS $150.00 . - '
Tx fing requirement and elects 10 o 5o. After MAY 1, 2000 Fee will be $550.00 10- $j§§,"§3;’;‘fg‘;if;jg‘:”°‘“g fiﬁ?o"gi‘;fe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O etete e’ [JChangs [ Addition
NAME ALLEN, RONALD G NAME

streer aooress | 1120 OSPREY POINT DR. STREET ADDRESS

CITY-3T-2IP QOSPREY F, CITY-ST-2P

TITLE S O petete TILE [JChange [ Additicn
NAME ALLEN, PATRICIA A NAME

staeeraocress | 112 OSPREY POINT DRIVE STREET ADDRESS

CITY-ST-2IP OSPREY FL CiTY-ST-2IP
" TiTe Vo TR e e e I Teleta TmE - o - ————[T}-Change  -[-] Addition.
NAME ALLEN, COREY M NAME

sraeeT aoress | 4266 WOODVIEW DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CiTY-ST-2IP

TME 3 Daizte TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1- 2P LITY-ST-21P -

TITLE [ pelste TITLE [0 change [ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-Z1P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! aim an officer or director
ot the corporation of the receiver or trustee empowered {0 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears /M Block/11 or Blogk 12if
changed, of on an aﬂa with an address, with shotiyer Jke empowered. /@ D’) @

SIGNATURE: 7/, AL

Al [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

A ATRICA / oA ) sAlULALY G4/ -1/

Daytime Phane #

—

CR2E034 (9/99)



