FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90116 008 ***150.00

DOCUMENT # P02000100584

1. Entity Name

C. ALLEN PROPERTIES, INC.

Principal Place of Business Mailing Address
4119 LAKEWOOD BLVD. 4119 LAKEWOOD BLVD, cvvuivve
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FELMumbger / 4 ‘ E Applied For
: é T‘_" - Zﬁj ’7 Not Applicable
Zp . Country Zie Country 5. Certificate of Status Desired ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent _ . = o __ 7. Name and Address of New Ragistered Agent . L
Name '
ALLEN’ CHARLESA - ' Street Address (P.O. Box Number is Not Acceptable)
4118 LAKEWOQD BLVD.
NAPLES FL 34112 ‘
. . City FL Zip Code
.| 8. T'he above nam, my submits this statgment for tye purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar wﬂh and accept
e the obhgatwonspf(r ;stered agent. I / .
B °SIGNATURE /3 ' Dj . L ,'
, Sugna d or printad name of register gem and titla if appucable [NOTE: Registered Apent signature required when reinstating) DATE R
!
AftF“iﬂE N10‘2’{:(!.!3 ';EE I,S"?: Sgsgg o 9. Election Campaign Financing $5.00 may Bs
er May 1, ¢e will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U [ Detete e [ crange [ Addition
NAME ALLEN, CHARLES A NAME
SIREETAOCRESS | 4119 LAKEWOOD BLVD. STREET ADDRESS
GiTY-$T-2P NAPLES FL 34112 CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE e e D Delete TTLE ' (O change (] Addition
HAME T - SNAME e[ _ N
T~ .
STREET ADDRESS STREET ADDRESS o = el -
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE _ {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O3 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
THLE . [ Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITy-8T-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the corporation or the receivgf or trystee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or EHock 11 if
changed, or on an attachmentMvith arjaddress, with all oper likg-empowered.

¢ SBERED 5/37/3 239 oz o0 4 1

SIGNATURE: __ bIWesnJFH

sn'mw TYPED OR PRINTED NAMEE{SIGN:NG OFFICER OR DIRECTOR € Date Daytime Phona #

%

F

- CR2E034 (10/02)



