2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOBUMENT # K18176 Apr 10, 2001 8:00 am
1. Ently Namo ecretary of State

ALI-EN AND LEE' INC 04-10-2001 20043 046 ***150.00
Principal Place of Business Mailing Address
4888 WEST SPENCER FIELD RQAD £888 ‘WEST SPEMCER FIELD ROAD
PAGE Ft 32571 PACE FL 32571
N
2. Principal Piace of Busingss 3. Mailing Address ! i . ( l I :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'2878998 Applied For
L e - ; i e s e = =] Naot Applicable
Zip Country Zip Country "~ 5 é;\flcate:)f Status De5|—re—dw O h ‘$—8'.75—Additkio-n—5' T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
ALLEN, RALPH R Kal ph, £_Ausd
! : Streey, Addjesk (P.C_Box Number is Not Acceptable)
329 EAST SPENCER FIELD ROAD S f" Cer Aiedod  £end
PACE FL 32571
City Zip Code
[rce FL | 5357/

8. The above named entity submits (his statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE &L Q Cﬂ%———— Pﬁ f-&, £, AL(_E'J 3/"‘/"'0(

Signature, Typed’nr printed name of registered agent and fitfe it applicable. (NOTE: Ragistared Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 ) o )
Tax filing reguirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 10 -|E-:i§$2:::dag§ri§;uz::mmg 0 ?i'geohg?ésse
{See criteria on back) Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O Dekele W T SO Pluange O] Addition
NAME ALLEN, RALPH R. NAME A Lalpt, £, e :
staeeT aooress | 329 €. SPENCER FIELD R.. STREET A0DRESS | PG S £ SPErcen— Fietd '
orv-s-zp | PACE FL CITY-g7-2p Ppe. Ft.
Tme VD [ Delete TILE vd e FiThange [ Addition
NAME ALLEN, RALPH R Il HAME AUGs Batpl, F
STREET ADDREss | 687 OC OCEAN AVE e e . SREETADDRESS | B2 O @@anr AV | s R
“ofvsTar T 'NEW LONDON CT 06320 CITY-ST- 2P Poces Lo C«l‘ oC3ee
T [ 01 Detete TITLE > Cehange [ Addition
AME ALLEN, RALPH R, NAME AUEA Lains 2
sTRecT ADoRess | 329 E. SPENCER FIELD RD. sheetanoress | FELET £ S’féﬁCn-?fM &
orv-sT-2¢ | PACE FL CITY-ST-2IP ’OM.__
TTLE PD O pelete TITLE 7: D 7 Q/Change [ Addition
NAME ALLEN, RALPH R. ' NAME JFUEL Rplbo £, ‘
sroeer a0oress | 329 E. SPENCER FIELD RD. srEracness | Yl £ Spenttn Prodl L,
orv-st-2¢  |PACE FL CITY-ST- 2P M o7
TILE D [ Oelete mLE ’ [CJChange [ Addiion
NAME MERYLE, L. LOUCKAUSEN NAME
street aporess | 4675 GER| ST STREET ADDRESS
omy-st-2p | MILTON FL H CITY-87-2IP
TILE D ([ Detete TITLE [(Jchange [ Addition
NAME BALK, DEBORAH A NAME
STReeT ADDRESS | 1339 GREENLEAF DR STREET ADDRESS
ar-sT-2¢  |PACE FL 32571 GIFY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowersed.

SIGNATURE: @Q% ’e‘iﬁk K AUSS Yt D79 TR/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Datg Daytime Phone #

0037659

CR2E034 (10/00)

b

8 i




