FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # L39935 ecretary of State

1. Entity Name 04-07-2003 91009 020 ***150.00
ALLEN INVESTMENTS INCORPORATED

Principal Place of Business Malling Address
2400 §. FEDERAL HIGHWAY. SUITE 200 2400 S. FEDERAL HIGHWAY. SUITE 200
STUART FL 345944531 STUART FL 348944531

' LT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
65-0162517 Not Applicable
Zi Count Zi Count iti
P ountry P ounry 5. Certificate of Status Desied [ ?i-g?q Addiional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A fe e s = Name - - -

ALLEN, RICHARD E. i

Strest Address (P.O. Box Number is Not Acceptable)

2400 S. FEDERAL HIGHWAY

SUITE 200

STUART FL 34994-4531 o

F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tius if applicabla, (NOTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 i N
N 9. ElectionC aign Financin
Atter May 1, 2003 Fee wil be $550.00 e o e oy 39,00 vay e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {7 Detete TITLE O Change (O Addition 1
HAME ALLEN, RICHARD E HAME '
sTaeer apaness | 6 ST LUCIE CT STREET ADDRESS
arv-stzp | STUART FL 34996 CIFY-5T-2P
e § 7 Detete TITLE O Change ] Addition
NAME KURTH, STEVEN E NAME
streeT a0oress | 2565 SW HOLLY DALE WAY STREET ADDRESS
CITY- ST-2IP PALM CITY FL 34990 CTY-§T-2iP
TILE S O Detete TE I Change [ Addition
wve  |ALLEN, BEVERLY O o N G
staeeT anoress (6 ST LUCIECT - GO T e = TR STARETADDRESS | < T T T e e — s e s e
CITY-ST-2IP STUART FL 34996 CITY-5T-2IP
TILE 1 Delete TILE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
THLE [ Gelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE 3 Delete TITLE Ochange [ Addilion_'
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-2IP i CITY-ST-2IP

12. | hereby cgrtify that'ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

IndicatedAgn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
oratiorsthe receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
or on an attachme i1 ah agdress, with all other like empowered.

ALARED 4l2[03  272-23%- 9800

NTED NAME OF SIGHING OFFICER QR DIRECTOR Oak ¥ Daytime Phone #

AV  SEE0L90

GCR2E034 (10/02)



