FILED

2002 UNIFORM BUSINESS REPORT (UBR : .
(UBR)  Oct 02,2002 8:00 am
DOCUMENT #  PO0000059967 / Secretary of State
1. Entity Name ook
ALLIED COMMERCIAL GAPITAL, INC. 10-02-2002 50118 009 77750.00
Principal Place of Business Mailing Address
5911 SHELDON ROAD 5811 SHELDON ROAD
TAMPA FL 33615 TAMPA FL 33615 )
— N RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WEITE IN THIS SPACE
City & State - City & State - - : T 4. I;EI Number Applied For
59-3663776 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?eae.;esq L':f:’:ci’ti‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 | ™ 1/ £\ Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTiE PSTD [ Detete TITLE ] Change [ Addition
NAME POST, DAVID G NAME
streeT aporess | 5911 SHELDON ROAD STREET ADDRESS
CITY-55-21P TAMPA FL 33615 CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME . U — e m : T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suppiie\'t_h this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental rgébrt is true and accur, nature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusl#fg s rpquired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Sofosfor

SIGNATURE: /1{3 LZRE LEZ

SBIrMATIIRE AND TYDPEDRD 8 DDINTEDR MARIE M dogr~ — Jr—

WIVTRIT

A

CR2E034 (4/02)



