2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
-3 ) r Signature;lyped or printed narme of ra.gis.tege_d agenl‘and m{e if applif:ablg e . .'h(N‘D'l_:E‘: Ra\g‘is‘lergs .?gﬁa}n: figr}\a}\f: re(‘:!ui.relcl_ \:vhe[\ rai:}l:sl?ling). ) ',,! - DATE
R R A O N LR - A = 3 T ..
| /87 This corporation s eligiblé 1o satisty its Intangible | - FILE NOW!!I FEE IS $150:.00 - . 10.. Election Campaign Financing $5.00 May B
- |--== Tax filing-requirernent-and elects to do-spﬁ““‘r“-‘?‘f‘ 4 =  After May 1, 2002 Fee will be-$550.00 - -~ ::Trusl—};und Contribution n Add.ed o Fae)(;s e
(See criteria on back) [ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PT O Delete TITLE Clchange [ Addtion
NAME ALLEN, JAMES D. J NAME .
'S%”EFF anoress | 9655 GULFSHORE DR #205 STREET ADDRESS
ciy-st-zp NAPLES FL 34108 CITY-ST-2IP
WILE S O Delete MLE (7Y Change  [1-Addiion~
NAME BUCKLER, NANCY Y. NAME -
sTReeT aoress | 3596 MARGINA CR STREET ADDRESS
Ciry-sT-2P BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE v O Delete TITLE [ change [ Addition
mwe | BUCKLER, BRIAN A . . S . ) .
STREET ADDRESS | 857C 109TH AVE NO STREET ADDRESS
CITY-5T-71P NAPLES FL 34108 CITY-51-2P
TITLE [ Detete TILE . V [] Change I}Ad/diliun
HAME NAME Bocxd. £, EDWARp £
STREET ADDRESS STREETADDRESS |35 P M2 G s A 2.
CITY-ST-ZIP CITY-ST-21P Ron/ A $Seeiwvés, FL 3¢/__?¢
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TILE . ) O pelete TITLE cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 i
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: e s SR ERED 3/ oz K- 443 -S40
. smtuTqu ANWWHPW#&E}O su;tif}o OFFI chn /lf;;rzné, e Cate Daytime Phone #

DOCUMENT # _ P93000061886 Mar 25, 2002 8:00 am
1. Entty oo Secretary of State
ALLEN PARTNERSHIP, INC. . 03-25-2002 90183 006 ***150.00
Principal Place of Business Mailing Address
267 AIRPORT ROAD SQUTH 267 AIRPORT ROAD SOUTH
NAPLES FL 34104 NAPLES FL 34104
: . O AW O ER AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 01 44 Applied For
' 65 240 Not Applicable
Zip Country Zip Country 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
- - ~ ~ o+ o .- | Name .. .- - - o
ALLEN' JAMES D Street Address (P.O. Box Number is Not Acceptable)
267 AIRPORT RD S
NAPLES FL 34104

:
3

1
L

(9/01)

CR2E034



