2000 UNIFORM BUSINESS REPGRT {UBR) 2260050040001 $15000:8150.00

Lo st
DOCUMENT # L68750 FILED
1. Eniity Name
ALLAPREE ADVISERS, INC. ‘ QO HAR 20 AWl 02
AT Oy TE
Principal Place of Business Mailing Address - Et‘.(}H‘L‘]_F"- il Q'nggm A
o TALLAHASSEE, FLUR
% JEFFREY M. DUPREE % JEFFREY M. DUPREE
4390 COMMERCAIL WAY : 4380 COMMERCIAL WAY . .
SPRING HILL FL 34608 SPRING HILL FL. 24606-1965 Lg24700
us s '
Suite, Apt. #, eiC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciliy & Swate Gity & State 4. FEI Number Applied For
. 59-3050102 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] 28'75 Addiional
. ) . oe Raquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agant
Name ’
_ _ DUPREE' JEFFREY _M ' Street Address (PO, Box Number is Not Acceplable) L
T UABBDCOMMERCIALWAY — ——— — — = T | e s e e e - <
SPRING HILL FL 34606 _
City 7 : FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida.
- Wesinaur Teee Dupkee - 2]i7)eo
agent and e if sppiicatie. (NOTE: Hagisterad Agent sigraluns mquirad whan reimstatng) Date 7
A4 T
8. Tris corporiion is eligiole to saisfy s Intangibe FILE NOW1!! FEE IS $150.00 e ction Camoaicn Finani
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %ssc‘“‘ozzndag;ifguz:: nend f?dgo‘oléaéf ¢
(See criteria an back) a Make Check Payable to Department of State .
". QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST D Deletz e [Jchange 3 Aodition
NAME DUPREE, JEFFREY M NAME
STREET ADDAESS | 4380 COMMERCAIL WAY STREET ADDRESS
CITY-5T-2P SPRING HILL FL CITY-SE-2iP
TTLE D " O delse Tme [l ctamge [ Addition
HAME DUPREE, JEFFREY M NAE
STREET ADCRESS | 4380 COMMERCIAL WAY STREET ADDRESS
CITY-S5-21P SPRING HILL FL ' CITY-ST-21P
ME ' O Delets e [ Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
ooyt o N ) CiTY-StT-1p
ME L3 Delete TITLE O change ] Addition
NAME ) ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P "} cmy-srop
TINLE £ cetete TITtE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P B CITY-S1-21P )
TITLE O petets TITLE O cnange  CT Addition
RAME NANE
STREEY ADDRESS STREET ADDRESS
CITY - ST- 7P GITY-ST-21IP

changed, or on an atla ent with an ress, with all other like empowered.

13. | hereby cerify that the information supplied with this filing does not qualify for the axemplion stated in Saction 119.07(3){i), Plorida Statutes. | further certily that the information
indicatad on this report or supplernental report is true and accurate and lhat my signature shall have tha same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the receiver or rustee empowarad 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: . 1] Terg Sueese im[/@/m

ED NAME OF SIGNING OFFICER OR INRECTOR

Oayume Prong #

(TR

CR2E034 (9/99)



