2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P93000061886 Secretary of State
1. Entity Name 02-03-2003 90073 041 ***150.00
ALLEN PARTNERSHIP, INC.
Principal Place of Business Mailing Address
267 AIRPORT ROAD SOUTH 267 AIRPORT ROAD SOUTH JUU10490V
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0444240 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLEN‘ JAMES D Street Address (P.O. Box Number is Not Acceptable)
267 AIRPORT RD S
NAPLES Ft 34104

City FL Zip Code

Ll

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. | am familiar with, and accept

the obligations-gifegistered agent. .

SIG;;JATEJ;E o B ot it i - o T -
: \ f; Signalure:‘ tﬁgdzqr’p%{gd nam;(:éi;grlegistered Eggn:lgaci au;}'e._}fﬁ : ‘3'192?'9 _:::E‘N9T'E:,eﬂ:a91¢sfze-:3g.:}:g§'nf'_ si;i[ni‘x:{e_Efxﬂ:gd_g:t}s::’ii_nzlﬁl_:gl :3”,. {5.::;_‘ R n
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT - [ Delete e Tl Change [ Addition
NAME ALLEN, JAMES D. J NAME
staeer anoress 9655 GULFSHORE DR #205 STREET ADDRESS
arv-st-ze | NAPLES FL 34108 CITY-ST-2IP
TITLE S O pelete TITLE : [Jchange [ Additien
NAME BUCKLER, NANCY Y. NAME
STREET ADDRESS | 3586 MARGINA CR STREET ADDRESS
crv-st-zk | BONITA SPRINGS FL 34134 CITY-§T-21P
TITLE v ) - ' Coeele™ " [ e o = [Ochange = "7 Addition
NAME BUCKLER, BRIAN A NAME
STREET ADDRESS |BS7C 109TH AVE NO STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-§T-ZIP
TITLE Vv [ Detete TITLE [ Change (] Addition
HAME BUCKLER, EDWARD F NAME
sTReeT 400RESS | 3596 MARGINA CR STREET ADDRESS
crv-sT-2 {BONITA SPRINGS FL 34134 CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P , CITY-ST-2IP
TITLE : 3 Delete TiTLE [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: £ /25X 5 I CR Y AZD ////,;ﬁ/ﬁ 220 L300

/SIGNATUHE AND#D OR}'?NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



