2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000068239 - Apr 27,2001 8:00 am
1. By Nrns ecretary of State
ALLIED REALTY, INC. 04-27-2001 90371 006 ***150.00
Principal Place of Busingss Malling Address
1224 1GTH STREET 1224 tOTH STREET
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
Sulte, Apt. #, eic. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Aongiec For
)C.Not Anpiicabe
Zip Countr Z Countr i
F 4 P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Accepiatie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zio Code
8. The above named entity submits iivs stalement for the purpose of changing i's registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sigratue. typod o printed ~arme of rog stered agen ard ttle fapalicasle INCTE: Regstered Agent signat.-e -eadired when refnstat ~q) DATE
ati : i at o FILE N i FEE 50. .
9. This Qmp@rdtpn is eligible to satisfy its Intangicie i !z_x. NOW 3_ !$ 5150.60 10. Election Campaign F nancing $5.00 May Be
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fea will be §550.00 . - y
. ' h . Trust Fund Contribution, ] Added to Fees
{Sce criteria on back) ] {dake Check Payable to Deparimeant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete s Cicharge  [7] Addition
Mt YOUNG, DENNIS G NAE
STALET AODRESS | 1224 10TH STREET STREET ADDRESS
eTi-sT-2P | SAINT CLOUD FL 34769 oire-si-2¢
TIFLE VSTD [ Delee L [ Change [ Acditian
NANE YOUNG, KATHLEEN E NAKE
Siree” 200REss | 1224 10TH STREET STREZET ADDRESS
CITY -5T-7iP SAINT CLOUD FL 34769 CIT¢-ST-2P
TLE ] Delste i [JCha~ge [ Addien |
HAME NANE
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2F
MIE M deler TITLE [ Change  [[] Additia
HAME HANE
STRzET ADDRESS STRIET ADDRESS
SIY-ST-2P LT -51-1F
TITLE [ pelese L [ Change [ Additinn
NAME MAKE
STREET ADDRESS STRZET ADDRESS
CiTY-S1-2IP Cliv-sT-2F
TLE [ Delere L [ Change [ Additiar
HAME NARE
STREET ADORESS STREET ADDRESS
CITY-57-21P SITY-81-iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature ghali have the seme legal offect as it made under oath; that | am an officer or drector
of ine corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 17 f
changsd, or on an attachment with an address, with all other iike empowered,

h{ , & 5

SIGNATURE AND TYPEDR OR PRINTED NAM /UF SIGNING O,

Kathfeen & Yoong 41G-00  HCT-EU420

ICER OR DIRECTOR Cats Dyt e Pagre ¥ |

T

CR2ED34 (30/00)



