2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMV.ENT # H43778

1. Entity Name

W. RILEY ALLEN, P.A.

ar

Principal Place of Businass

228 ANNIE STREET
ORLANDO FL 32806

Malling Address

228 ANNIE STREET
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

|

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20070 021 ***150.00

00027780

MIRIRAD

AN MR

2600 Maitland Center PKkWY same as #2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS.SPACE
Suite 162 >
Ty SR T e Ny &St e ‘Apptied For=%!
Maitland, FL ; ‘ - |Not Applicable
Zip Country _ Zip Country e . 8.75 Additional ,
32751 USA 5. Certificate of Status Desirad 0 _ ?ee Hequirec; |ona.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, W. RILEY -
y treet Add P.C. Box Nymb Not A table} ,
228 ANNIE STREET 600" Mai t1and. Center Batkway Suite 162
ORLANDO FL 32806 .
Maitland
Gity FL | “5%51

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating}

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWN! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TTiE PsSD O oelete TILE T Change [ Addition
NAME ALLEN, W. RILEY NAME

SIREET ADDRESS | 228 ANNIE ST. sraeeraoohess | 2600 Maitland Center Pwky Ste 162
CITY-ST-2IP ORLANDO FL CITY-S1-21P Maitland, FL 32751

TITLE O telste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P,, _ . e . emy-stae | - . B R )
TITLE O Delete TILE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

e [ Deiete TILE [ Change [ Adeiticn
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-ST-2IP CITY-ST-IIP

e 1 Delete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P GITY-ST-2IP

TITLE [ Delete TITE [J Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informagj
indicated on this report or 5,
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

address, wi

upplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
nal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tiistee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ith all cther like empowered.

&=

3/14/0] (17 838~2000

saeun}r@ AND TWTD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone i

|

! 1

0051099

—

CR2E034 (10/00)



