FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000091745 ecretary of State
1. Entity Name 04-17-2003 90623 028 ***150.00
ALLCOTT CAPITAL PARTNERS, INC.
Principal Place of Business : Mailing Address
3309 WHITELEAF CIRCLE 3309 WHITELEAF CIRCLE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address ”Imm m ""”m’ "m Ilw "W Iml mmm”lm I"" Im ’m
Suite, Apt. #, etc. Suite, Apt. #, efc, [] CHECK HERE IE MAKING GHANGES
City & State City & State 4, FEI Number Applied For
6- 23071 2% Not Applicable
Zp R Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
- - R B ] RIS EER — ee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLCO”’ CHARLES Il Street Address (P.C. Box Number is Mot Acceptable) ]
3309 WHITELEAF CIRCLE

PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations of registered agent.

a—y B
BT A

SIGNATURE
Signalure, typed or printed-nam?'oi registared agent and titla if applicable. (NQTE: Ragislsred Agent signature required when reinstating) DATE
n .
FILE N?W!" iEE I.S| ;150;5)?) 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIILE J P . ] Delste TITLE [JChange  [] Addition
NAME 1 ALLCOTT, CHARLES I NAME
STREET A0DRESS | 3309 WHITELEAF CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 ¢ITY-ST-2IP
TMLE VP r O Delsta TIME [ change [ Addition
NAME ALLCOTT, DEBORAH R’ NAME
STREET ADDRESS | 3309 WHITELEAF CIRCLE STREET AGDRESS
CITY-S7-2IP PENSACOLA FL 32504 CITY-ST-7IP
e VP o Coske . f me T Clchange [ Addition
NAME ALLCOTT, CHARLES v NAME
STREET ADDRESS | 3309 WHITELEAF CIRCLE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 22504 CITY-ST-ZIP
ME - P [ belete MLE [ change [ Addition
NAME ALLCOTT, RYAN E NAME
STREET ADDRESS | 3309 WHITELEAF CIRCLE STREET ADDAESS
CITY-§T-21P PENSACOLA FL 32504 CITY-ST-ZIP
TITLE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME O petete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
aof the corporation or the recewer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attach an agldress, with all other like empowered.
SIGNATURE: é/ HAE N C iy fes Waﬂf:ﬂt ‘/////93 £50-439-9 302

SIGNATURE AND TYPED QR PRINTED NAM’OF SIGNING OFFICER OR DIRECTOR ¥ Dated Daytime Phone #
| a

!

CR2E034 (10/02)



