j 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000000013

1. Entity Name

ALLEN COMPUTER SOLUTIONS, INC.

Principal Place of Business

4800 BISCAYNE DRIVE #22
NAPLES FI. 34112

Mailing Address

4500 BISCAYNE ORIVE #22
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

I

2128

FILED

Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90130 015 ***150.00

| - 31178

A0

0O NOT WRITE IN THIS SPACE

"City & State City & State 4, FEI Numbar Applied For
59" 3 60 3 50 7 Not Applicabia
Zi i Count i
P Country Zp ouniry 5. Certilicate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namg
ALLE"' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4900 BISCAYNE DRIVE #22 -
NAPLES FL 34112
Gity F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageant, or both, in the State of Florida.
SIGNATURE
Signatura. typed o prnied name of registered agerd and Ltle it uppliceble, {NOTE: Registered Agent signature required when reinstating) * DATE
. . e . m
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE [S. $150.00 10. Erection Campaign Finenging $5.00 vy 3
Tax filing requirement and elects to co so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Add'ed t0 Fons
{See criteria on back) ’

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg DFVS [ betete TILE : I change [T addition
NAME ALLEN, MICHAEL NAME
STREET ADDRESS 4mo B|SCAYNE DRNE #22 STREET ADDRESS
CIty-ST- 2P NAPLES FL 34"2 CITY-ST-21P
TIMLE T 7 Delete TILE [ Change [ Addition
NAME ALLEN, MICHAEL NAME
STREETADDRESS | 4900 BISCAYNE DRIVE #22 SEREET ADDRESS
CITY.ST-21P NAPLES FL 34112 cmy-sT-2ip
TITLE O Betete TITLE [ Change  [T) Aadition
HAME NAME

__STREEI_ADDHE_S.S___ STREET ADDRESS

Toystoe o f - T 14 21 B Sl Ea = - — St B o
TITLE 1 Delete TILE - [JGhange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-21P LITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-7p CITY-51- 219
TITLE ] Delets WLE [JChange  [J Acdition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-7IP GiTY-ST- 2P

13. | hereby certi

SIGNATURE:

< Pl =<

that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?§3)(i), Florida Statutes. [ further certify that the informaticn

indicated on this report o supplemental raport is true and accurate and that my signaiure shall have the same legal & r
of the eorporalion or the receiver or ustee empowared 10 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered,

fact as if made under oath, that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR

(&1 9vr57-24f

Caytime Ehone #

CR2E034 (10/00}



