FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

DOCUMENT # H11039 .
1. Entity Name _ - 04-28-2003 90338 038 ***150.00
ALLO INSURANCE AGENCY, INC. v
Principal Place of Business Mailing Address
3602 DAVIE BLVD. 3602 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Maiting Address HII‘I” I'II ”"' ”m "l" ”Ill 'lll III" |’|“ Iml |'|“ |m| I]l“ l"]
Suite, Apt. #.etc. | Sulle.Apt. 480 . . . [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
59-2439297 Not Apriicabls
ap Country Zip Couniry 5. Certificale of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDRUM, LARRY S.
3602 DAVIE BLVD.

Street Address (PO. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SKGNATURE
kN Signaturs, typad or printed name of registared agent and titla if applicable. {NQTE: Ragislerea Agent signature required when reinstating) DATE
i FILE NOW1!! FEE IS $150.00 )
& 9. Flection Campaign Financing $5.00 May Be
;&‘wﬁégenmy%‘zﬂggﬁF%_wm m‘m & . i i Trust Fund Centribution. O Added to Fees
Make Check Payable 1o Florida L Depariment of:Statess|— s S e s b
> T e =2 —._.‘—-—-—-. - e
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO "OFFICERS™AND DIRECTORS N -}q==
e D O Delete TILE [ Change ] Addition
NAME LANDRUM, LARRY S. NAME
svaeer anoress | 3602 DAVIE BLVD. STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME - . . NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P ) CITY-5T-7P
THLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
Tm.E (3 nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP )
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE O Detete TMLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-7P

with this filing doas not qual#f for the exemgtien stated in Section 119.07(3)0), Florida Statutes. | further certify that the inforration

indicated on this report or supplement port is true and accurate an i ufeShall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation cr the receiver or tea empowered (G.87 & by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiggprfn address, with

12. | hereby certify lhat the information supplj

SIGNATURE:

IGNATURE AND TYP R PRINT E OF SIGNING QFFICER OR DIRECTOR Date Daytima Phene #

o%/ ’f//oj 7Y 195 200
— |

AV PBELYED

CR2E034 (10/02) .



