8/29/01-90003-024-$550.00-$550.00

b
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
- — SECRETARY OF STATE ]
DOCUMENT #  J59774 bt? TALLARASSEE. FLORIDA
1. Entity Name >
<
KP ALLEN AND ASSOCIATES OF FLORIDA, INC. / { SEP 28 PY 1: 09
Frincipal Place of Business Mailing Address
517 §. LAKE DESTINY DR $17 §. LAKE DESTINY DR
ORLANDO FL, 32810 CORLANDO FL 32810
Suite, Apt. #, eic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applled For
, 59-2780158 Not Appiicable
Zp Country Zip Country . $8.75 Additional
: : 8. Certificate of Status Deslred | Feo Required
e __ 8. Name and Addrass of Current Regpistered Agent. s o e w e oot T. Name and Address of New Rapistersd Agent®. [P TS
. Name
ALLEN-PAGEA - DPAVv/D V. PADcE R, . ...
' . Streel AJdrass (PO Box NUMBar is Not Acceptabla)
517 §. LAKE DESTINY DR o . YSriay, 0.
ORLANDO FL 32810 SR ’
. ' City Zip Code
_ . QRLAVEC FL
B. The abovs named entity su W@ its registered office of registered agent, or both, in the State of Florida,
SIGNATURE £+ %ﬁu:b- Y IEETT— : L2 oy
Sigrature, typed or printed rame of reg|sraed adend and tite H apphicable, [NGTE: Reglsiersd Agant tigrature required whan reinstating) DATE_
9. This corporation is eligible 1o satisfy ils Imangible FILE NOWII! FEE IS $550.00 -
Tax filng requirement and elects to 0o 50. Atter Septamber 12, 2001 Faa wil be $750.00 | % Tioction Campaign Financing fi-a%?o“;z::"
{8ee criterla on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
TmME 3 O Derete TME CRO / PIrECTrOoR, Ol chage 3T Adttion | S
NAME ALLEN, VICTORIA NAME Micrnme MullARWEEy a
swmeer aoress | 517 S, LAKE DESTINY DR STECT OORESS | (577 Ss Labic. DAAST7A2ey DA 3
crv-s-ze | ORLANDO Fl. 32810 AV | ORI X B2@r0 8
me oP ‘ 0% Delete me Voles/ Le Hgr [ Crange W 5
e ALLEN, PAULA e é.ora/ - ef /-
smeetAnoeess | 517 §. LAKEDESTINY DR STREET ADDRESS - L ake ;z‘? %
CITY-ST- 2P ORLANDO FL 32810 CITY-5T- 27 é{f . Lo~/ 2T
me e we. DdDoae. » Rume oo o e e e = & ) Ghange— [ Adden | -
= waage- : o ' e e |
STREET ADDRESS STREET ADDRESS
CITY-5T-29 Cny-sr-zip
TILE O Delets TINE 7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _ CTY-ST-2P
TME O Dekete TME O change ] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS ¢
CY-5T-2pP CITY-ST-2P .
me 03 peles e [ Change 3 Addition
NAME NAME §
STREETADDRESS |~ STREET ADDRESS .
CITY-ST-2IP CITY-57-21P
13. | heraby certify that the information supplied v - g r\ling does not qualify for he exemption staled in Section 1 19.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental repor. . tué and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee en “~owered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addrass,with af other I e 7 ered.
SIGNATURE: B=22-0) w407 peo-g242
NING QFRCER OR IRECTDR Data Daytiens Phona #

t



