2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18674

1. Entity Name

ALLIED ADMINISTRATIVE SERVICES INC.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90170 034 ***150.00

Principal Place of Business Mailing Address
118 5. LAKE AVENUE 5825 US 27 NORTH
AVON PARK FL 33825 SEBRING FL 33807 8 1 8 2 1 7
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FetNumber - NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name ang Address of New Registered Agent
e 2 e e e Name [ 7 r .. QJH'“*E xe Py
SANDLIN, FRED i Aé:g/&g/ S ?”;F A1
5825 US 27 NORTH treet jr7sy. .Bo@mbe@ﬁﬁ@al}%yf ]
SEBRING FL. 33870 - =
/) _—
o ‘
Y ON ALK FL|*3%p2 5
B. The above named entity submits Jigfstatement fpr the pugbose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE = / 23 / G|
’ Signature, ryps( o printaciame o!fegismled ;gent and ttle it afplicable. (NOTE: Registered Agent signature required when reinstating) J DATE v ‘
9. This corporation is eligible o satisty its intangibie FILE NOW!!! FEE 1S $150.00 1 ‘ ion Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:iz:igﬁr%agsrilgguﬂg:nmng 0 iil.gi(!ohgii?e
. {See criteria on back) O Make Check Payable to Department of State '
11. ) - {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P , ) [ Delete TILE [J Change [ Addition
NAME SANDLIN, FRED J. HAME
sReeT aporess | 5825 US 27 NORTH STREET ADDRESS
CITY-ST-7IP SEBRING FL 33870 CITY-ST-21P
TILE s o 1 Delete TITLE O change [ Addition
NAME GAINES, ROBERT A, NAME
sTReeT anoress | 5825 US 27 NORTH STREET ADDRESS
CITY-$7-21P SEBRING FL 33870 GITY-ST-2ZIP
TiLE b C1 Delete TiLE O Change ] Addition
NAME -| TOUCHTON; EDWARD G. JR. - - HAME - . e - .
seer anoress | 118 S. LAKE AVENUE STREET ADDRESS
CIFY-§T-ZP AVON PARK FL 33825 CITY-ST-21P
TILE T . . (] Delete TITLE [ Change [ Addition
NAME WELBORN, CHARLES P. JR. NAME
streeT aporess | 118 S. LAKE AVENUE STREET ADDRESS
cv-s1-2F | AVON PARK FL 23825 CITY-ST-21P
TITLE D O Delete L O Change [ Addition
NAME YORKE, MARY J HAME
streer anpress | 500 OCEAN POND ROAD STREET ADDRESS
cm-st-zp | LAKE PARK GA 31636 CiTY-ST-ZIP
TITLE D 7 I Delete TRLE [ Change  [] Addition
NAME BREMER, DAN NAME
streeT aDoRESS | 500 QCEAN POND ROAD STREET ADDRESS
orv-st-2p | LAKE PARK GA 31638 CITY-$1-2p

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 geport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar frusijge empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 [55 )01 Tpr5zsceST

changed, or on an attachment with an

SIGNATURE:

ress, with gllfother Lit empowered.

SIGNATURE VD TYPH0 OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2EG34 (10/00)



