2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name K18176 A r 21, 2000 8:00 am
ALLEN AND LEE, INC. ecretary of State
04-21-2000 90056 048 ***150.00
Principal Place of Busingss Mailing Address
4888 WEST SPENCER FIELD ROAD 4589 WEST SPENCER FIELD ROAD
PACE FL 32571 PACE FL 32571123
T s were e IR RRAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2878998 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
L. : _- e - - . - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' RALPH R. Street Address (P.O. Box Number is Not Acceptable)
329 EAST SPENCER FIELD ROAD
PACE FL 32571
City FL Zip Code

B. 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 registared agent and ttls if applicable. (NOTE: Registered Agent signature required when rainstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o Ei i
Tax filng requirement and elects 10 doso. After MAY 1, 2000 Fee wili be $550.00 " %'ﬁ;"ﬁﬂn%agﬁ?;m,:: " g fgﬁ%"@;ge
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | B2 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e sD [ Delete TITLE [JChange [ Addition
NAME ALLEN, RALPH R. NAME
STREET ADDRESS | 329 E. SPENCER FIELD R.. STREET ADDRESS
CITY-ST-2P PACE FL CITY-§T-2IP
TTLE VD Zfe\ete TITLE V D ,ﬂ: [ Change Zfddittnn
NAME TARONDA M. ALLEN NAE Ralph ‘?. AL
STREET AOBRESS | 329 SPENCER FIELD RD. . STREET ADDAESS 63'{-: OCerns AVE
CITY-S7-2IP PACE FL | cmy-st-zp e bonl o cd. obio ~ _
TITLE TO ' O] Celete TE 4 [J Change [ Addilion
NAME ALLEN, RALPH R. NAME
sTReeT ADDRESS | 329 E. SPENCER FIELD RD. STREET ADDRESS
CITY-S7-ZP PACE FL CITY-$T-2P
TTLE PD 1 Delete TILE [change  [J Addition
NAME ALLEN, RALPH R. NAME
sTReeT aDCRESS | 329 £, SPENCER FIELD RD. STREET ADDRESS
oy-sT-72 | PACE FL , CITY-ST-2P
TITLE D [ pelate TITLE . O change [ Addition
NAME MERYLE, L. LOUCKAUSEN NAME
STREET ADDRESS | 4875 GERI ST STREET ADDRESS
omv-s-ze - ~| MILTON FL . CITY-ST-ZPP
TITLE e O Delete TILE P [Jchange  Ection
NAME NAME DEbDM ” A‘ B Al ke
STREET ADDRESS smecTavoness | 1329 Greewlent dz.
CITY-ST-2IP CITY-ST-ZP : fAce.  Uanide F2571

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.’07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustae empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#h an address, with al! other like empowered.

QB2 ¢/~

SIGNATURE: Ralgh £. Atey ghiomzom g3

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR - 04 (949



