FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PO0000079616 ecretary of State

1. Entity Name

ALLEN & ASSOCIATES INVESTIGATIONS, INC. 04-30-2002 90026 047 ***150.00
Principal Place cf Business Mailing Address

418 W ALFRED STREET #5 418 W ALFRED STREET #5 DIDBD g q

TAVARES FL 32778 TAVARES FL 32778 !

)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'369%57 Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired~ [] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - ’ 0t h Nare T ' - '
ALLEN, CHARLES A Street Address (P.Q. Box Number is Not Acceptable)
418 W ALFRED STREET #5
TAVARES FL 32778
‘0
N City FL 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
Signatura, typad or printed name of registered agent and tite i applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This pprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE O change [ Addition
NAME ALLEN, CHARLES A HAME
STREET ADORESS | 418 W, ALFRED ST. #5 STREET ADDRESS
CITY-8T1-2IF TAVARES FL 32778 n CITY-ST-2IP
TITLE VP Delata TITLE (O change [ Addition
NAME ALLEN, NOLA J NAME
STREET ALDRESS | 418 W. ALRED ST. #5 STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 ' CITY-ST-2IP
TITLE [ Detete TTE [ Change ] Addition
MAME T o T NAME : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2I , CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ; CITY-ST-2IP
TITLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP {\ I CITY-ST-ZiP

ue arfdz\accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Neo 1 i0HARLES A ALLEN 00 352-393-0900

R PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  Qb/PA00 |

CR2E034 (9/01)



