FILED

May 24,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) — 05-24-2002 91333 039 ***]158 75

DOCUMENT# 300 006003428 | 11—

1. Entity Name

C. ALLEW AND ASSOCTIRTES THC.

668510

7. Name and Address of Current Registered Agent

™ BRICKEL AND LONPAYY , PA.

Strear Address (PO, Box Number is Not Acceptabie)

8. Tre ahove named entity submis this statement for the purpose of changing s registered office or registerac agent. or both. Inthe State of Floricla.

" SIGNATURE

Signatire, tpeg o prrted e of redgistered aget s tide 4 apydicazin, INQTE: Reyistaran Ager e reuired whan renstatingt DAEE

‘9. This corpraation is eligible e satisly its Intangible
Tax [iing requirement and eleclts 1o do so. /
{See crieria on back)

" 46, Eloction Campaign Financing "$5.00 May Be
Trust Fund Contributon, Added to Fees

11, OFFICERS AND DIRECTORS

TmnE P/ 0
A G RECORY B. ALLE,
;T:EE‘F womess| 2248 M l{i Glsr TERRACE

eIy 572 Syd/ﬁlfé", FLOoRT Dﬁ’) 23323

THiE

NAME

STREET ALDRESS
CITY-51-29

TITLE

KARKE,

STREET ADDRESS
{'FY: 51- 2P

TITLE

RAMET

SIRELT ADDRLSS
cIry-st- e

WILE

NAME

STREET ADURESS
ElTy-S1-2017

e

HAME

STREET ADDRESS
CITY- ST-2IF

13. | hereby certify that the information supphiad with this filing does not qualify for the exempuon stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undor oaths that | am an officer of director
of the corporation or the roceiyer or trustee empewerad 10 execute this report as Tequired by Chapler 607, Florida Statules! and that my name appears in Bleck 17 or on an

attachmenl with an address, yith aft other like empowered,
5.1.2003 95£50.8033

SIGNATURE: B
EWTVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Frgne =

a4

2. Principal Place of Business . ‘ 3. Mailing Ac; ;ess - : .
5395 MW" G1sr Teavne | 324% AW, 3lsr Tereace
Suite, Apt. #, elC. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
I e S o O ety nl ML) U LU ey Se=ms===[=apoted Form T[T
SUNRESE F1pRT bR | SUIKISE FLORTDA | 651003778 [ Tuiews:
Zi Coun Zi Count . ; 8.75 ional
3_73 , 2_3&1& U ?-H 333;; __':3,?,0 U- %' ﬁ. 5. Certificate of Status Desired b 4 Pee Req:;?:dl I

CRZEOMB (12/01)




