FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
, :

SLEOVED /

vl Secretary of State ,
ALLIED WORLD ENTERPRISES, INCORPORATED 03-18-2002 90182 004 ***150.00
Principal Place of Business Mailing Address
3656 SAN SIMEGN CIRCLE 5722 SOUTH FLAMINGO ROAD
WESTON FL 33331 #380
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS — [P 3ST Not Applicable
Zi I{ Zi Countl iti
' : Country P eunry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - - - = - - - P B T R R v.r--e-!-q--a-mg——--s-——..—-: R L e T e - et s TR v - e T s S e .=
ABSH|ER, SHIRLEY A Street Address (P.Q. Box Number is Not Acceptable}
3656 SAN SIMEON CIRCLE
WESTON FL 33331
City FL Zip Code
8. The above named entjﬂ%’n_ﬂs lni:itatemenuo‘lthe pirnase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . 5. == e o T T T S
«Hgnare, lypad or printed namm cilbemee,d agent and title if applicable. sl Registered Agent signaturs required when reinstating) IE
" . . . PONNY _’ . N '
9. This gprporalpn is eligible to sawiy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘o Feos
(See criteria on back) [a] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P O Delete e Ochenge [ Addition | 5
NAME ABSHIER, SHIRLEY A NAME &
streer aooress | 3656 SAN SIMEON CIRCLE STREET ADDRESS §
CITY-5T-7P WESTON FL 33331 CITY-5T-7IP iy
TITLE S O Delete TITE ) ClChange T} Addition | &3
HAME PACHECO, SCOTT L NAME
streer a00REsS | 5601 HAWKES BLUFF AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 ’ CITY-ST-2IP
TLE v [ palete TITLE I Change [ Addition
mae - ABSHIER PATRICIAA _ . o o ™ML | o e e e e e o
STREET A0DRESS | 1912 NORTON AVENUE STREET ADDRESS
crv-st-2p | INDEPENDENCE MO 84052 CITY-ST-2PP
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIF
TMLE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
13. | hereby certity 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 an this report or supplemepdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o empowered to exeBute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dres n all of e em| regl.
.
SIGNATURE: bz L [z p &ﬁééd&% 959/R17-3928
_/” SIGNATURE AND TYPED %awren NAME OF SIGNING OFFICER OR DIRECTOR W / / Date Payime Phano #




