] FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  PO0000062342 Secretary of State

1. Enlity Name

ALLJON, INC. 02-14-2002 90036 011 ***150.00
Principal Place of Business Mailing Address

12240 PASCO TRAILS BLVD 12240 PASGO TRAILS BLVD

SPRING HILL FL 34610 SPRING HILL FL 34610

VWA ARGHRNR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ - i _ N 59‘3660440 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired O $B'75 ﬁ‘\ddmonal
Fee Requirsd
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON’ GEORGE A Street Address (P.O. Bax Number is Mot Acceptable)
12240 PASCO TRAILS BLVD
SPRING HILL FL 34610
City FL Zip Code

82 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
Signatura, typed or printed hame of registerad agent and titls if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) N .
Tax filing requirement and elects tc? do so. ° After May 1, 2002 Fee will be $550.00 10 Ei(s::.g:ncdag]c?rilr?;uig: rens O ?i‘%qoh’;av Be
{See criteria on back) O Make Check Payable to Department of State ' ¢ oo
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE ?/ D MChange [ Addition
HAVE JOHNSON, GEORGE A T Georae A. Tohnson
sThEET ADDRESS | 12240 PASCO TRAILS BLVD STREET ADDRESS t }Q.L(jo Paseo ’r\}a.i l 5 ﬁ' d(! .
crv-sT-2  |SPRING HILL FL 34610 CITY-ST- 2P Sorine Well, F[ , 54@,0 .
e VP [ elete Tine v o9 ' Chnge [ Addiion
NAME DAVIS, BARBARAY C NAME Mvis, Barbara g .
STREET ADDRESS | 12240 PASCO TRAILS BLVD seerao0ress | | 2ago’ PaseoTralls (\/A .
cv-s1-20 ~” |BROOKSVILLE FL 34610 - vtz | Spring MG FL 349600
TITLE [ pelete THILE ' -~ ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2iP
TIRLE 1 Delete TITLE O Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE . [ oefete TMLE O cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-5T-2P
TILE [ Dalete THLE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or th eceiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attaghment with an address, wiph all other like empowgred.

Daytime Phone #

VYOOI

ny

CR2E034 (9/01)



