FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000085829 Secretary of State
1. Entity Name 05-01-2003 90404 038 ***150.00
ALLARD'S OF MARCO, INC.
Principal Place of Business Mailing Address
950 NORTH COLLIER BLVD. 350 NORTH COLLIER BLVD.
SUITE 201 SUITE 20t
e mm—— ”"“"] “l l|||| m“ |IH||||I| “m ||l|| |I’|| I“ll II|I| “m 'I“ '“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, stc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5-046 Applied For

6 5433 Not Applicable
&p Country “ip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, FREDERICK C _ N. —
950 NORTH COLLIER BLVD. est Address (P.O. Box Number is Not Acceptable)

SUITE 201

MARCO ISLAND FL 33937 City FL Zip Code

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 of registerad agent.

SIGNATURE :
Signature, typed or pr‘u}tad nﬂma.::'if registered agent and titte if applicabia. {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOwIl! FEE 15:$150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
Make Chéck Payable to Florida Department of State
10. - OFFiCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE BN 1 Delete TILE Ol Change [ Addition
NAME . ALLARD GERALD A“—‘ NAME
STREET ADDRESS 840 ELKCAM CIRCLE WEST STREET ADDRESS
orv-sr-ze | MARCO ISLAND FL - CITY-ST- 2P
TILE ST : - 0 Delete e [J Change  [7] Addtion
NAME - ALLARD, ANN - NAME
streer ooress | 840 ELKCAM ClRCLE WEST STREET ADDRESS
orv-st-ze | MARCO ISLANGFL - oITY-S1-2IP
TITLE 7 Detele TIMLE [ Change  [J Addition
NAME : t - : s : NAME - - - - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE 1 pelete TIMLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE " O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that (y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rECe' ey or frustee empowered lo execute this repofffas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ith an addgess, all othey like empowerdd.

SIGNATURE: ’ - % ' 7E/RED ‘/Af/oﬁ 23§-574- 54

CER OR DIRECTOR Date | Daytime Phone #

AV OveprSo

CR2E034 (10/02)



