FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96999 _ Secretary of State
1. Entity Name 05-01-2003 90276 041 ***150.00
ALLAN HICKEY PROPERTIES, INC.
Principal Place of Business Mailing Address YL
1135 PASADENA AVENUE SOUTH. SUITE t11 1135 PASADENA AVENUE SOUTH, SUITE 111
SAINT PETERSBURG FL 33707-2854 ST. PETERSBURG FL 33707 .
2. Principal Place of Business 3. Mailing Address H“‘Il” "I mll "NI ll”l “””l“ Imml" lll“ lll" "m lml ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
ST. Fe7&sh VR 6 65-0072033 Not Applicable
Zip Country Zip Country o . $8.75 additional
33707 - 255¥ E. Certificate of Status Desired D\ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HlCKEY’ ALLAN E Street Address (P.O. Box Number is Nof Acceptabla)
1135 PASADENA AVE S SUITE 111
ST. PETERSBURG FL 33707
& e . City 7 FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
e '

SIGNATURE -

- 'Sig;\atum‘ lyped of, printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating} DATE
i,y s
FILE.NOW!I! FEE IS $150,00 N o
i - 9. Election Campaign Financing $5.00 may Be
Aﬂer Mayj’ 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [JChange [ Addition
NAvE HICKEY, ALLAN NANE
STREET ADDRESS | 1435 PASADENA AVE § SUITE 111 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP
TITLE TSD 1 Delete TILE [ Change [ Addition
NAME HICKEY, SHIRLEY NAME
STREET ADDRESS | 1435 PASADENA AVE S SUITE 111 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-5T-2iP
TITLE - T N ™ Ooelete” - THLE = - Cor e o Othange” [ Addition | - -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-51-2P .
TILE 1 Defete TIME [Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2tP
TmLE [ Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TIMLE . [Jchange ([ Addition
NAME ‘ . . . NAME . . . ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-ZIP .

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption staled 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 shail have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othsr like empowered.

SIGNATURE: _ 2 e S N a0 & prekey ) Y55/03  223.32)-y506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI’EOFF‘CER SR DIRECTOR ~ o Daytima Phone #

CR2E034 (10/02)

AY  Q1SBLV0



