2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # PQ3000061886 Mar 02, 2000 8:00 am
1. Entity Name: S t f St t
ALLEN PARTNERSHIP, INC. ecretary of state
03-02-2000 90185 011 ***150.00
Principal Place of Business Mailing Address
267 AIRPORT ROAD SQUTH 267 AIRPORT ROAD SCUTH
NAPLES FL 34104 NAPLES FL 34104-3518
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0444240 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired | $8.75 e.d.ditional
Fee Required
6. Name and Address gf Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name B
ALLEN, JAMES D Street Address (P.O. Box Number is Not Acceptable)
267 AIRPORT RD S
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, 1yp_ed or printed name of_regislerdfggnl and ls;lle rl applcable, - (NOITE: {’Gegistered A_gen? SJPna!ur?'r.equired :vnen reinstating) DATE

Eﬁ"éf&?é?ﬂi@ﬁ *SEIp"E’lg ! ;]};' g FI LE.V«NO‘M!HF»E!E :S$1 sg’pgi :;‘z - 10. Election Campaign Financing $5.00 May Be
; o’ Adter MAY 1, 2000-Fee will be-$550.00 Trust Fund Contrinution. Tl Added to Fees
SR -Make Chec;(ﬁﬁayatglg tggpepa[tment of Stqtq_‘
-~ OFFICERS AND DIRECTORS AT T ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS iN 11

T T O e B O » Brthange ([ Addition
NAME ALLEN, JAMES D. J NAME ALLers JTamess D, AR "
STREETADDRESS | 116 HERON AVE. sTREETaDORESS | Fe ST Grul R ohorE PE RS
oIy -ST-20P NAPLES FL o-ST-2P | Ap e ES ~o 3 odf
TME v B Teiete TILE Ol change [ Addition
NAME -HIGBIE KEWND— NAME
STREET ADDRESS | -2247-SPRUEFST #T STREET ADDRESS
omv-st-ze | NAPLES-FE- CITY-5T-2P
e 8 O Dtete e LS EThange [ Additinn
NAME . BUCKLER, NANCY Y. NAME Boa/LER , NANCY Y

SREETADDRESS 12579 ., AL EIivA CA

STREET ADTRESS | 183 CONNERS AVE.
OSSP Boay A PR INEs FL 33 Y

CITY-S7-2IP NAPLES FL

TILE v [ elete e v FCfange L Addition
NAME BUCKLER, BRIAN A NAME Buerree BEiav A
STREETAODRESS | 719 94TH AVE NO STREETADDRESS | 2~7 3 /o974 Aue Mo
CITY-ST-2IP NAPLES FL CITY-ST-21P 4PLES Fio. 3%Fed
TITLE O pelate TITLE v [ Change  [eFAdition
NAME HAME Roun, Timmy A
STREET ADDRESS STREET ADORESS
=4 i Dr
CITY-8T-2IF CiTY-ST-2IP %ggfg‘; k / #f__/"‘ 36/ o j
TIiE (1 pelete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
TITY-§1-2IP CiTY-5T-21P

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 repon or suppiamental report is true and accwrate and that my signaiure shalt have the same iegal effect as it made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z 255 A, / B/ﬁo_ Foy LH3-Shoo

:
[¥PEDQOR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FN24 (GO



