2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO00001 10839

1. Entity Name

ALLEN & ASSOCIATES, INC. Secretary of State

02-08-2001 90380 028 ***150.00

Principal Place of Business

13455 NE 44TH COURT
ANTHONY FL 32617

Mailing Address

13455 NE 44TH COURT

ANTHONY FL 32617 - NUUOY

Feb 21, 2001 8:00 am

CR2E034 (10/00)

S s IR AmRO0
3730 A US Hl¥yy] ’
Sulte, Apt. ¥, elc. Suite, ApL. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0(1.424 FL 3°9- 34 QLY ] Not Applicabla
Zip Country 2ip Country . $8.75 Additional
q y y 7 5 m n 12N ) 5. Cenrtificate of Siatus Desirad O Feo Required
~ 8. Name and Address of Current Registered Agont ~ ~"_7.'Name and Address of Now Registered Agent - ST
Name
KIRKLAND, R. COLT _
Street Address (P-Q. Box Number is Not Acceptabla)
4 SE BROADWAY
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatura, (yPed or printsd name of registerad agent wnd e ¥ epplicable. (NOTE: Ragiztered Agent Lgnatte 1equirsd when reinsiming) DATE
9. This corporation is aligible Lo satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . : .
Tax liling requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10- ﬂz::ng:nc;arcng::ﬁg;uf:: nene mt:nh;xs&
{Sea criterla on back) Make Chack Payable to Department of State .
1. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O veise me ' Ocange [ Addition
NAME ALLEN, ROBERT C NAME
STREETADORESS | 13465 NE 44TH COURT STREET ADORESS
OYSTIF | ANTHONY Fl 32617 st
mme D 7 Delete - TLE [OJchange [ Addition
NAME ALLEN, EDINA C NAME
STREET ADDRESS 13465 NE 44TH COURT STREET ADDRESS
Gr-StZP | ANTHONY Fl 32617 bl
MmE - -l et ——— e = ~E)-Deléts e - - - - - ~[3 Changs - -[=)-Addilion- }- . -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-§1- 2P CITY-SI- 7P
THLE 0] elete TME ClCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-St-2P
TME 7 oelete Tme E3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21IP CITY-ST-21P

13. ) hereby camm that the information supplied with this fling does not qualll‘y 1or the exemplion stated in Section 119 07}3)0) Florida Statutes, | further certify that the information
Indicaled on this report or supplemental report Is trua and accuratg and tha signature shall have the same legal elfect as it made under oath; that | am an officer or director
i this reg ¥ 4% required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 121

of the corporation or the raceiver or trustee ampawered to exeﬁu )
C_diLen/ 2400 ._.152_233‘_3_/

changad, or on an atac Nt with an address with git piher
iE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;




