2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P92000009151

1. Entity Name

PATRICIA K. ALLEN, P.A. |

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90017 023 ***150.00

Principal Place of Business

COMMERCE CENTER. SUITE 206
324 DATURA STREET
WEST PALM BEACH FL 33401

Mailing Address

COMMERCE CENTER. SUITE 206
324 DATURA STREET
WEST PALM BEACH FL 33401-5414

(U

DO NCT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Addrass

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

City & State City & State 4. FEI Number ' | |Apptied For
650377132 BRI e
Zip Couniry Zip Country 5. Cerlificate of Status Desired [} $3'75 Aﬁditional
Fee Required
_ 6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
T T T T T Name
Allen, Patricia K, Esqg. .
ALLEN' PATRICIA K ESG Street Address (P.O. Box Number is Nol Acceptable)
COMEAY BLDG., SUITE 109 Commerce Center, Suite 206
319 CLEMATIS STREET 4
WEST PALM BEACH FL 33401 2323 Datura Street oo Cods
- West Palm Beach, FL 33401
8. The above i mits this statement for the purpose gf chafiging its registared office or registered agent, or both, in the State of Florida.

1/12/00

DATE

= SIGNATURE

d or printed name of registered agent and tile if applicable, [NOTE: Regisiered Agent signature required when rensiaung)

FILE NOW1!i FEE IS $150.00

9. This Corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da se.
(See criteria on back)

" After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Funad Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11

: 1. OFFICERS AND DIRECTORS 12,
p TIE DPST 0 etete L DPST o [
E NAME ALLEN, PATRICIA K NAME Allern, Patricia K.
: steeeT aooress | 319 CLEMATIS ST., SUMTE 109 STREENADORESS | 324 Datura Street, Suite 206
. orv-si-2¢ | WEST PALM BEACH FL 33401 CiTY-§7-2P West Palm Beach, Florida 33401
' TimE ‘ 0 petere L Jchange [0
: NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TILE JcChange 7"
|- name - - —— - NAME - - - -~
STREET ADDRESS STREET ADDRESS
I CITy-51-7p CITY-ST-2IP
TILE 3 Delete TRLE cnange [
NAME NAME
STREET ADDRESS STREET ADRESS
LiTY-ST-2P CTY-5T-2IP
i‘ TITLE ! ) . D Diiete . TITLE D Changs [: . e
: NAME ! ' oo | NAME
L STREET ADDRESS STREET AUDRESS
E: CITY-§7-2IP N CITY-ST-2IP
i TIME M Delete TITLE ) I change [ Additio
: NAME ' ‘ i
' STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o aplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, ar on aA attachment with anjaddress, with all other like erprGwered.

SIGNATUR <3 ;) Patricia ¥. Allen 1/12/00

-

IGNING OFFICER QR DIRECTOR Date

Daylme Phons #




