2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59774

1. Entity Name

KP ALLEN AND ASSQCIATES OF FLORIDA, INC.

Mailing Address

517 S. LAKE DESTINY DR
QRLANDO E| 32B10:6251

Principal Place of Business

517 S. LAKE DESTINY OR

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90046 008 ***150.00

ORLANDO FI_32810

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Number Applied For
59-2780158 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Stalus Desired O ?eg'gesq l‘ﬁi‘g“c’"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ALLEN’ PAULA Street Address (P.O. Box Number is Not Acceptable)
517 S. LAKE DESTINY DR - - U
ORLANDO FL 32810
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 Staie of Flerida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicdble. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. L L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TTLE ] [ pelete TITLE O Change [ Addition
HAME ALLEN, VICTORIA NAME

streeT aDDRESS | 517 S. LAKE DESTINY DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 GITY-ST-2IP

TITLE pe O Delete T [ Crange [ Addition
NAME ALLEN, PAULA NAME

sTreer aporess | 517 S. LAKE DESTINY OR STREET ADDRESS

CITY-ST-7% ORLANDO FL 32810 CATY-3T-2P

TITLE O elete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS . - STREETADDRESS | .. . . . __

CITY-ST-2IP CITY-$T-2IP

TITLE [7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TIME 7 Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TTLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP /’7 2 ) CITY-ST-2IP

13. | hereby certify that the informatio y alibg#or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receive

T
a‘m.l.f,_i Ed

i

SIGNING QFFICER OR DIRECTOR

Ko 0., 60- §8GG

ViedoR18 ALle
cD£ 'p SE Date

[ OH PRINTED NAME OF

s

CR2E034 (9/99)



