2004  FOR PROFIT CORPORATION =~ FILED
ANNUAL-REPORT (AR)

DOCUMENT # P02000092042

1. Entity Name

ALLSTATE MORTGAGE LOANS & INVESTMENTS, INC.,

Secretary of State

02-26-2004 90023 001 ***150.00

Principal Place of Business

BO9 NE 25TH AV |
OCALA FL 34470

Mailing Address

808 NE 25TH AV
OCALA FL 34470

JqusLuiav

2. %mcipal Place of Business
| o—r

NE ST flue

3. Mailing Address

N

i

(i

Suile, Apt. ¥, etc.

Suite, Apt. #, etc.

I

MOCRE

— Feb 26,2004 8:00 am

CR2EQ34 {11/03
ily & Stal i City, & State 4, FEI Number Applied For
) Q 4 c f"(— cafa FL’ 03-0479422 Not Applicable
J ) Country Zi N Country - ) $8.75 Additional
gﬂlf L{?O j% ,17 O 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TABACCI, MATTHEW
313 SE 52ND CT.
OCALA FL 34471 )

-

= Vodbnouy — Tolnace ki

Streel Address (P.O. Box Number is Not Accepable)

“ Ocala FL

the obligations of registered agent.

77 ]

SIGNATURE

217y

%ﬂe. tmeed name of reg;

{NOTE: enl signature reguired when renstating) DATE N

e

9. Efection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D O Detete QO }Z’cnange [ Addition
NAE TABACCI, MATTHEW Tapacch, Matdrew ,
STREET ADDRESS {313 SE 52ND CT. STREET ADDRESS <g OOI N-E
-ST-2IP QOCALA FL 34471 CiTY-ST- 2P
CIy-S7- 21 vﬁo‘\“‘. L U120
TIMLE [ paiste [7] Change
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP
THLE 3 Delete [ Change
NAME ™ G e i - R Y - e R eI
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-ST-2IP
THLE [ Deiete [3 Change
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2/P
TITE L3 Derete (1 Change
NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE - - : . [ Delete [ Change
NAME "
STAEET ADDRESS STAEET ADDRESS
CITY-S1-21F CITY-ST-2IP

chariged, or on an attach

SIGNATURE:

S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

nt with an address, with all gther like empowered.

1204

D MAME OF SIGNING OFFICER OR BIRECTOR 1 Date

Daynme Phong #

BYhHG

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

$5.00 May Be
Added to Fees

(352) 3510200




