2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P00000112441 ecretary of State
1. Entity Name 04-17-2003 90623 027 ***150.00
ALLCOTT FAMILY VENTURES |, INC.
Principal Piace of Business Mailing Address
3309 WHITELEAF CIRCLE 3309 WHITELEAF GIRCLE
PENSACOLA FL 32504 PENSACOLA FL 32504
I — IR AR
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & Stale 4. FEI Number Applied For
. B P b e - 59'3705068 - © {Not Applicable
‘ip Country Zip Country 5. Certificate of Status Desired O ise'gesq :\i?:;tional
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name
PALMER, PALMBER B Street Address (P.C. Box Number is Not Acceplable)
913 GULF BREEZE PARKWAY
SUITE 41
GULF BREEZE FL 32561 City FL | Zrcode

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.‘_i.;‘.:

SIGNATURE
Signature. typed or printed name of ragisiarad agent and tille if applicable. {NOTE: Regisiered Agent sighature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T -
TMLE gAD 1 Delete TIME [ change [ Addition
HAME ALLCOTT, CHARLES Il - NAME
STREET ADDRESS |09 WHITELEAF CIRCLE STREET ADDRESS
crv-stze  FPBNSACOLA FL 32504 CITY-$1-2IP
TITLE VPD [ pelete TILE [ change [ Additicn
NAME ALLCOTT, CHARLES IV ) NAME
STREET ADDRESS | 3300 WHITELEAF CIRCLE e STREET ADDRESS o ) . i
omv-s1-zp | PENSACOLA FL 32504 - o o CTY-ST-2P - - R -
TIMLE VP 3 Dslete TITLE [J Change [ Aadition
NAME ALLCOTT, RYAN EVERETT HAME
STREETADDRESS | 3300 WHITELEAF CIRCLE STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32504 CITY-ST-2IP
TITLE STD O Gelete THLE O change [ Addition
NAME ALLCOTT, DEBORAH RAE NAME
STREET ADDRESS | 3309 WHITELEAF CIRCLE STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32504 CITY-8T-2IP :
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-8T-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejegy or pstee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgfit i
SIGNATURE: _{ &

n addr
"~ SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING QFFICER OR DIRECTOR

s, with all other likg empowered.
bl e etmoles ekl & 4 1fos 850 434-F300

Daytime Phone #

LTINS

r

CR2EQ34 (10/02)



