FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 0892590

ecretary of State
DOCUMENT # F98000006193
1. Entily Name 04-25-2003 90163 025 ***150.00
ALLIED NATIONAL INC.
Principal Place of Busingss Mailing Address
440 REGENCY PKWY #134 440 REGENCY PKWY #134
OMAHA NE 68114 OMAHA NE 68114
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47-0752895 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?B -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEST, ALAN Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., STE 506
MIAMI FL 33180
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. | am familiar with, and accept
the obligations of registerad agent. .

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registared agent and utle if applicabla. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE 1S $150.00 ‘ - .
N , n Financ
After May 1, 2003 Fes will be §550.00 et gy $5.00 way 8
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TTLE [J Change [ Addition
NAME, DAVID, MICHAEL T . NAME
staeet anoress |11227 WILLIAM PLAZA STREET ADDRESS
ort-st-ze |OMAHA NE CITY-ST-2IP )
s O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-77
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip OTY-ST-2IP
TITLE O velete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE 3 Gelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 the corporation or the receiver or trustee empopered to execute this reporl as req@icr\apter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, With all othergike em: wered j

SIGNATURE: __ SIGNATURS AUGUIAEL

SIGNATURE AND TYRED OR FRINTED NA‘IE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

|




