2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE'ALLEN-FUND;/INC.

N98000002831

Principal Place of Business

4312 DOWN POINT LANE
WINDERMERE FL 34786

Mailing Address

4312 DOWN POINT LANE
WINDERMERE FL 34785

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2002 8:00 am §

Secretary of State

03-05-2002 90106 039 **%%5] .25

UXN12

A AR Ao

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
650835828
Zi Count Zi Count ; iti
e am e LY | 5 Certiicate of Status Desired, ?;‘e';’fqﬁfjg"°”ﬂ' A
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
ALLEN, EDWARD R
4312 DOWN POINT LANE
WINDERMERE FL 34786 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DaTE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS | X8
TITLE OTS [ Gelete TITIE (O Change  [] Addition
NAME ALLEN NAME
STREET ADDRESS . EDWARD R STREET ADDRESS
CITY-ST-7IP 4312 DOWN POINT LANE GiTY-§7-21P
TIE D [ pelete TLE [ change [ Addition
NAME ALLE! NAME
STREET ADDRESS N, JORN K STREET ADDRESS
TITLE DP O oelete TITLE [ Change [ Addition
:TREET ADDRESS ALLEN, SUZANNE ¥ :TA:EEE[ ADDRESS
oITY-§T-2P 4312 DOWN POINT-LANE CITY-ST-21P
TITLE D O pelets TITLE [ Change [ Addition
NAME ALLEN ETH NAME
STREET ADDRESS EN, KENN E . STREET ADDRESS
8815-24 PINNACLE CROSS DRVE
CITY-ST-2P HUNTERSVILLE NC. 28078 CITY-ST-7P
TITLE " o O Dalete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is frue 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 {0 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\
Daytime Phong #

CR2E037 (9/01)



