. - FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT#  PO2000105845 ecretary of State
04-28-2003 90298 044 ***150.00

1. Entity Name

ALLSTATE CONFIDENTIAL, INC.

Princigal Place of Busingss Mailing Address .
5010 MARINA GOVE DRIVE #201 ™~ 5010 MARINA COVE DRWVE #201 L1UlJdrub
NAPLES FL 34112 NAPLES FL 34112

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
~1 1464' % Not Applicable
7 n -
® - Cctuntry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
e R R =t o L T P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signalure yped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
s . F!LE NOW!! FEE 1S $150.00 . . . .
9, Election Campaign Financin
- Aﬂer May 1,2003 Fee wilt be $550.00 TrustlFund Cc?nt:?bnuti::m. o O fdsd.eoc'Roh;ae);sB °
Make Check nf,pyable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pealste TITLE P‘ VP‘ 'T‘ S‘ D B4 Change [T Addition
NAME REES, DEREK H NAME
smaeet avoress | 5010 MARINA COVE DRIVE #201 STREET ADDRESS
omv-st-2p | NAPLES FL 34112 CITY-S7-7P
TITLE 2 elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-ST-2IP _ = B - L ] _plTY-ST-ElE L
TITLE 1 Detete e . i T Ocnange [ Agdiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ pelete TILE ‘O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2P

v fqr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify thatthe information supplied with this filin g does not g
d thé |gnature shall have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or trustge empowered to execute tii
changed, or on an attachment with an address, with all other like enfpowd

SIGNATURE: _ SIGNATURE REX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

Dab Dayuma Phone #

aLf sfon ma.s <21y}

AV 9126850

CR2E034 (10/02)



