2002 UNIFORM BUSINESS REPORT (UBRY) Apr 10. 2002 8:00 am
’ .

DOCUMENT #  P93000085829 ecretary of State
. Entity Name :
ALLARD'S OF MARCO. INGC. 04-10-2002 90451 047 ***150.00 < :
Principal Place of Business Mailing Address
950 NORTH COLLIER BLVD. 950 NORTH COLLIER BLVD.
SUITE 201 SUITE 21
(T
2, Prggtgipa\ Flace of Business 3. Mailing Address H ‘ |
N A s
Suits, Apl #, elc. Suile, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
Mot Applicable
65-0465433
Zp Country ap Country 5. Certificale of Status Desired O f‘g"gesqﬁ:’;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - ; Name *= -

KRAMER, FREDERICK C Street Address (P.O. Box Number is Not Acceptable)

950 NORTH COLLIER BLVD.

SUITE 201

MARCO ISLAND FL 33937 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and kit if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisly its Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contributlon. O Addad to Foes
{See criteria on back) O Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P [ Delete TITLE O change [ adgdition | S
NAME ALLARD, GERALD A. NAME 8 -
stheer aoress | 840 ELKCAM CIRCLE WESE EAST STREET ADDRESS § _
orv-sr-ze - YMARCO ISLAND FL CITY-ST-2IP w
TITLE 1) O Delete TITLE Ol Change [ Additon | &
HAME ALLARD, ANN ERST NAME :

sTReeT aooREss | 840 ELKCAM CIRCLE WEST STREET ADDRESS

crr-st-z¢ - {MARCO ISLAND FL CITY-5T-2IP
JmE L o O oelete . || .7me ) . [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Detete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-ZIP J
e 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

TMLE O Delete |l e [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby cenrtify thati 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 signaturgsshall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or Pugtee empowered 10 execute this report as reguir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with Anaddress, witl allioth e empowered.
,é’ﬁ// J2002 G4 3353

- =
AN 2 A8 A }
SIGNATURE AND TYPED OR PRINTED NAME OF SIEHING OFFICER OR DIRECTOR

SIGNATURE:
Craytime Phone #




