2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000059803 Mar 07,2001 8:00 am
1. Ently Namo Secretary of State
ALLEN REAL ESTATE. INC. - 03-07-2001 90168 001 ***465.00
R 03-07-2001 90168 002 ****26.25
Principal Place of Business Mailing Address
1004 $ USH 1004 S US.1
FT. PIERCE FL 4850 FT. PIERCE FL 34950 28873
e ST 0 0 N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 04 4 Applied For
1849 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
. Fee Required
- - - -=-B.-Name and Address of Current Registered Agent - — . . 7. Name and-Address of New Reglstered Agent
Name a
MASCIOLI, 1A I /4 m <! 0/
! Strget Addresg (P.O. Numberyis NgiAcceptapla)
1804 S OCEAN DR YL ) G TP e eceriape

FT. PIERCE FL 4950 | /7- ﬁ&@/ =  2¥7350
FL Zip Code

B. The above{;{\ed W 2 9 : ing i gistered office or registered agent, or both, in the State of Florida,
SIGNATURE 4 / : 5 / /

@qgmreb{peu &primeflame of re&é:ere&‘a’genl and titls if applicatie. (NOTE: Ragistersd Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . o
10. El F
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fes will be $550.00 0 Triztlc;:rijag:natlr?gu ﬂ::ncnng 0 fdsd-gj?oh;g;sae
{See criteria on back) (| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (O change [ Addition
NAME MASCIOTI, 1A NAME
STREET ADDRESS | 1804 S OCEAN DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-81-2IP
TITLE D [ pelete TITLE O Change  [] Addition
NAME MASCIOLI, MARY NAME
STRECT ADDRESS | 1804 SOUTH OCEAN DR. STREET ADDRESS
CITY-ST-ZIP FOHT P|ERCE FL 34949 CIY-8T-2IP
TME . e s e - i ~[Delete. — - TME - _|. [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST-2F
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [O Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receffer or trustee edvergd jo execute this report as requireggy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepf with a iAothar like empowered.
=/~of

Date Daytima Phohe #

SIGNATURE:

AND TYFRE oﬁhiu'ren NAME OF SIGNING OFFIGER OR DIRECTOR

0436172

CR2E034 (10/00)



