0 T an FILED

2002 UNIFORRM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

13, | herepy certi:g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furlher certily that the informalion
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the gorporation or 1he receiver or trustea empowered togexecute this reporl as reguired by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all oyffer like erfpowered.

v 5/1/02 863-688-9000
Date

Daytime Phona #

SIGNATURE: R:ip"h-'é.‘- Allen

GNATURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIREGTOR

1. Entity Name PO1 21 977 / 04-11-2002 90084 024 ***150.00
ALLEN & COMPANY INVESTMENT CORPORATION / .
Principat Place of Business Mailing Address -
1401 SOUTH FLORIDA AVENUE 1801 SOUTH FLORIDA AVENUE ‘. ’
LAKELAND FL 33803 LAKELAND FL 33808
Sulte, Apt. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3716193 Not Applicable
Zip - Country : Zip - - Couniry | P e ) $8.75 Additional
8. Certificate of Status Desired 0 Fae Required
5. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
- : o - . j Name. . TSI P G s
ALLEN, RALPH G ' . Street Address {P.O. Box Nurnber ia Not Acceptable)
1401 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
. City . FL I Zip Cods
8. The abovewiamad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flgrida.
SIGNATURE
Sgraharg, typot ¢ prinded neme of registered agenl and tile if applicable. (NOTE: Ragisiered Agant $1onature reguined when heinsiating) DATE
9. This corparation is eligible to satisly its Intangible e FILE NOW!Nl FEE IS $150.00 .
Tax filing requiremant and e'acts 1o do so. After May 1, 2002 Fee will be $550.00 16 ‘Er:z:;i:::darcn:;irgu;;n:ncing 0 fdsd.a?iom“:’ae:s%
{Sea criteria on back) a Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADOITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mme 0 O elete me O crange O Addiion | S
NakE ALLEN, RALPH C e \ 3
seeT aoDRESS 11401 SOUTH FLORIDA AVENUE SIREET ADDRESS § )
orv-51-77 |LAKELAND FL 33803 CY-ST-21P ﬁ
TILE D O oelets TILE [Cdchange [ Addition ) G
NAME MCCRAW, ROY J JR. o NAME
| sweeraooress | 1401 SOUTH FLORIDA AVENUE . STREET ADDRESS o .
cmv-si-2p || AKELAND FL 33803 ' : CITY-ST-2P
TIE D 3 celete TME Ochange [ Addition
NWE |SHERDAN, THOMAS M ) e e e _ _
" SIREET ADDRESS | {401° SOUTH FLORIDA"AVENUE " STREET ADDRESS B
cryv-sT-2¢ | AKFLAND FL 33803 CITY-ST-7IP
TILE ' O pelete TIME : - {CIcChanga  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p crY-57-2P
TITLE O petets TILE CIchange [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
LHTY-ST-2P Ciry-ST-21F
THE O peete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P Y- ST- 1P




