2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(LH)“E)NEJmIZ/IENT# P02000080722

ALLSTATE MORTGAGE CONSULTANTS, INC.

ecretary of State

04-23-2003 90142 028 ***150.00

Mailing Address
3625-8 DEL PRADO BLVD.
CAPE CORAL FL 33904

Principal Piace of Business
3625-B DEL PRADO BLVD.
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. FEI hlumber Applied For
2 /5/—/40@ y Not Applicable
Zi Count Zi Countr iti
P Lniry ® umry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEFF, CLIFTON M
525 SE 2ND STREET
CAPE CORAL FL 33990

Name

Street Address (P.O, Box Number is Not Accepiable)

City Zip Code

FL

F2oo2

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10.* . QFFICERS AND DIRECTORS 11,
TLE P O pelete TLE [ change [ Addition
NAME MEFF, CLFTONM - . NAME '
sTREY ADpRess | 526 SE 2ND STREET - STREET ADDRESS
LITY-ST-2P CAPE CORAL FL 33990 CITY-5T-2IP
TILE" v K O pelete TITLE [ Change [ Addition
HAME NEFF, KATHRYN A ; NAME
STREET ADDRESS | 5§25 SE 2ND STREET .. - STREET ADDRESS
OITY-ST-7IP CAPE CORAL FL 3309(-:. CITY-ST-7IP
TITLE ) O pele TITLE [ Change {1 Addition
NAME - it L7 o O e ;- NAME- A o e e —— S e -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP )
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE (I change ] Addition
NAME NAME '
$TREET ADDRESS STREET ADDAESS
CITY-§T-2IP ) CITY-ST-2IP
TILE - Delete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraje and that my.gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exced required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addres all othe
/ 24. Z/q)
L} -
SIGNATURE F D /)0-0 = 7954/ 7/%

Date Daytime Phone #

[+ 11 g W)

W

¥

CR2E034 (10/02)



