2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P930000

1. Entity Name

THOMAS R. ALLEN, P.A.

13491

Principal Place of Business

14 E. WASHINGTON ST P O BOX 3628

STE 600 ORLANDO FL 32802
ORLANDO FL 32601 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED i
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90009 003 ***150.00

AR

|

DO NOT WRITE IN THIS SPACE

T

S ——— T

- R
City & State City & State 4, FE! Number 59'3166321 Applied For
7 Not Applicable
Zi Count Zi Count iti
P & P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ e
R L e N . S I T
. T == e ~
i AlYen, Thomas R,
ALLEN, THOMAS R - .
Street Address (P.O. Box Number is Not Acceptable)
105 E ROBINSON 14 E. Washington Street
SUITE 201 ..
ORLANDO FL 32801 — Sudte 600 ——
ity ip Code
Orlando FL 32801
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - )
o . Signature, lyped oF printed name ot registgr_gzg_ggir]j'anquﬂa it applxcﬁe.‘e‘;_’_fi:([d‘r_O_VT_E_:h Eig_is_terad Agant slgna:urerqqdrei vl :ﬂj,{.’:etgnm)‘-:— —‘*-““-5_‘-1.: DATE - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
. COFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TTE PDST O Detete e T Ol Crange [} Additon | S
S
NAME ALLEN, THOMAS R NAME =
STREETADPRESS | 15 E. WASHINGTON ST- STE 600 STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP v <
ORLANDO FL 32801 3 |
TLE O palete TIMLE O change (] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME -

. | = STREET ADDRESS o{ = . o - e T - T _STREET ADDRESS,_ | S Ty e — e T -
CITY-5T-2IP CITY-§T-21F N , ’
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deletz TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CiTY-$1-2IP .

_TITLE [ Delete TITLE [ cChange [ Addition
NAIL#E NAME ’
STREET ACDRESS STREET ADDRESS e i
CIT¥-57-2IP 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)(1}, 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 made under oath; that | am an officer or director

S R R R MRIRE LRSI RS A R e g (e B Flrrida atntes and oat o vame ageaans o Bladk M ar Black A2

2*changed, o on an attachment with an address, with all otner like em owered.
SIGNATURE: K g "Pﬂ""&“g\?

SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTQA &

‘-J]ulo;
o 1

Dalgy

Daytima P,\an'a "

Ho7 4 2-3%

—



