A

2002 UNIFORM BUSINESS REPORT (UBR}

FILED
May 21, 2002 8:00 am

4/8,

DOCUMENT #  PO1000072534

ALLEN DEVELOPMENT GROUP, INC.

Secretary of State

04-08-2002 90089 001 ***300.00

Principal Place of Busiress . Maifing Address

6051 NORTH OGEAN DR. SUNE 907

6051 NORTH OGEAN DR. SUITE 907

LA AR .

HOLLYWOOD FL 23019 HOLLYWOOD FL 30019 .
S N AR AL B
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliad For
65-1\24535 Nol Applicable
P e LB ] s cowcaeotsmsceies _ O, 878 st |
8. Nama and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
e e+ e memei e o e icmn e [ NETE GAQ‘/““A e ALLEM o cmee R
TOMPKINS, DARRYL J Streal Adgiress (PSQ Box Number is Not Acceptabla)
14706 MAIN ST. OS] Ne wE
ALACHUA FL 32615 SLITE qoF
City Zip Cod
Helly woop FL | o9
8. Tha abave named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE 'enm. Q QQQQ ( PResvoeNT I/{ﬂoz
smﬂuro.lvmo\ M:J‘q,\oo'mobluodmﬁ-ndmlmlkau-. TINOTE: Repistersd Agent signatursfacuired whan fenetaling) T oate
o
8, This corporation is eligible to satisfy ils Inlangible FILE NOW!! FEE IS $150.00 " o
Tax fifing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 1. m;ugzr%agg:nr?g:g:mmg i:jd'gqo'ﬁ’; f"’
(Se& criteria on back) O Maks Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS [f 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & | PRESWEMT /IECRETARY Doeke e Otrange O] Addiion S
N Gary . A ALLe) NAME e
SRETAOESS | AOSI NeETH oceAr DRAWE H 4o || s womss §
S| Hollyweod . FL. 33019 cm-Sr-20 8
TME VYICE PRESWDENT /et Tal@Dent TLE [ change (O Addilion | O
NAME ZRAY Mord ALLEN, NAME
SREEFADDRESS | T, cH@ ISToPAHEZS | s PE’,TETL STREEY ADDRESS
OeSLZP b L TSEYS . T BT - OmY-STIP e e fkc—a - o e e . .
nne DIRECTorn ’ O Ostets | me DCicharge (] Addition
e RS AGLEM . e -
STREET ADOI 1. CH2) STO PHERS &1 PETE L =||* stieey aoomess™| == Enasieess ==
CITY-5T-2IP TEESEY. Q.T_ AI1I21Tah0. Y -S¥-2P
TE DIZECTIL O vetete TmE Clchange [ Adcition
NAME T_A, ALLER NAME
smeEranoness | S, CH ivToPHeERS, ST. PETEX, STREET ADDRESS
CITY-5T-210 TeRSeY. GT. BECTAN, CATY-51-2P
TILE Digectonr. 7 Delete e Clthange [ Addition
:?:‘:ﬂ - V. 3. LE.UEVKE, |
A - STAEET ADDAESS
eImY-S1-28 NA‘:J’EE“Q‘% H-ﬂ M. -? ! ﬁépr%fg}ﬁf £ . CIFY-5T-21P
nne [ petete TmE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 81-21P

indicated on
changed, or on &n attachment with an address, with all other like empowsred.

SIGNATURE:

13. ( heraby cenigothal the information supplied with this fiting does not qualify for the exemplion staled in Section 119.0
i3 report o supplamental reporl is true and accurate and that my slgnature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to axacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

753)(1). Florida Statutes. | further centity that the information

1/in/o2 (456\92s 631y
7 Cew .. Plhytiens Pronw ¢




