FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eitity Name

THOMAS R. ALLEN, P.A.

P93000013491

DO NOT WRITE IN THIS SPACE

20 Principal Place of Business

14 E. Washington Street

3. Mailirg Acklress
Post.0ffice Boxn3628=eat

Suire, Apl. #, el

Shijle, Api. # ele
&00

e

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90147 039 ***150.00

DO NOT WRITE N THIS SPACE

Clty & Staln

City & Sizte

4, FEI Nursber Applied For

Orlando, Florida Orlando, Florida 59-3166321 Ner Applicable
7ip ~ Courilry 7ip Counirry 0o $8.75 Addm@ﬂ, 7 )

32801 USA

32802 TSA e

5. Cenilicale of Status Desired
- R ' -~ Fee Required

7.

Name and Address of Current Registered Agent

Name

omas R. Allen

DO NOT WRITE
IN THIS SPACE

Sheel Addiess (PO Box Nurnber s Not Acceplable)
E. Washington Street

Suite 600

16¥iando

Zip Code
FL | 5501

8. T above named enlity sutimils tis statcanan for the purpose of changing its regize

SIGNATURE

cd office or registered agent, or both, In the Statc of Florida,

Sugraifueve, TEOSS of [0nte 2 OF il g

CE applical MOTE Prgiteren

agr

7RI AN GO wiee

(R0 RG] (=

9. This corparstion is efigibhs L satisty it Inangible
{iling recuilement amd elocts 10 o 5o,
(e cireria on tack) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10, Election Camisaign Finanpcing

Trust Funed Conirinltion,

$5.00 May Be
Added o Fees

11. QFFICERS ARD DIRECTGRS .
ik PDST g o
MAMF ALLEN THOMAS R . NANE g
M EAREE 30 14 E. Washln ton Street - Suite 60” SIREET ADDRLES m
-1 2 Orlando, FL 32801 Y5570 §
I TILE §
HAME. NARE G
STREEY AHDEESS STREET ABGRESS

UIIY 5121 CITY- ST 21

nn L ]

HAwE -t T T o o HANE - )
STREET ADDRESS STREET ADORESS

CUY <1 oy g DO NOT WRITE

IN THIS SPACE

MARE MANE

STRFET ADDKESS SIRFET ADDRESS

CITY. 5T 2P CHY ST

NILE : HILE

NAME ot NateE

RIREET ADORESS STREET ADGRE 34

LIy . §1-210 LI I ) i

Wi THILE -

HAWE HNANT

SIREE] ADEKLSS STREET ADORESS

ST LITY ST

13, | hareby Cirtify Ut the infor
indicate on s reporl o
af (e corporation ar thes jece
Altachiment with o addiess, w

SIGNATURE:

1 supplicd waibihis filing doe

iy ali o lnol Im, =ne,w0m

qualify for the
[ofs NG st iy
2L Lhis repoil 8 1e qua ol by C Im,)h 1 GOY,

2L

Flnr da Statutes: ane i rny name dppml 3 m oci\ t1oron lm

407-422-8250

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICT# OR DIRECTOR

Liayinmi - FRerse #

4[24 loz
="




