. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

+ DOCUMENT # P93000053390 Jan 26, 2000 8:00 am
b Secretary of State
RJ ALLEN DISTRIBUTORS, INC.
01-26-2000 90009 026 ***150.00

Principal Place of Business Mailing Address

577 SW WOODCREEK DR 517 SW WOQOCREEK DR

PALM CITY FL 34930 PALM CITY FL 349901859 NV ULAUNWY
- Us us
| [ RS RGN LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State , City & State 4. FEIlNumber  ge_ 40977 ' { lﬁsftedFor .
- e __Z_i,p___ - . 90“"”” . 2 - Country . ~|..5. Certificate of Status Desired | $8.75 Additional
-~ =] - - - - f e L all el e = e e e = 700 Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
] .
| ALLEN, ROBERT | Street Address (P.O. Box Numier is Not Acceptable)
I 577 SW WOODCREEK DR _
E PALM CITY FL 34390
% City FL ! Zip C-ode

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.
- * N . B [T

SIGNATURE
Signatura, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e | O o atoeo | 1 EocionComosinuncng  $5.00 iy o
D ' : Trust Fund Gontribution. (] Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIﬁ;E_CTOF%S IN 11
TITLE P O Deiete TITLE Cchange '
NAME ALLEN, ROBERT J NAME
sTaeeT AnoRess | 577 SW WOODCREEK DR STREET ADDRESS
orv-sr-z¢ | PALM CITY FL 34990 CrY-ST-2
E O veiere e O] Changs [ *==-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ol me el i ) T TLE = =~ < |- v e o e e e _ i~ [ Change _ .1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-Z9 CITY-§T-2P
HILE O Delete THLE [ change [ Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
e [ pelete TILE O change [ Addition
o] name ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receive o trustee empoyfgred (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or n an attachmen an address, diber like empowered.

fbﬁjuééa’ﬁ/ﬂéf/\df (dderer” gfwﬂ?/ MID 6l

A

SIGNATURE:

RE AYDTYPED OR PRINTED NANE OF SIGNING OFFCER OR DIRECTOR Dayvme Prone #




