2001 UNIFORM BUSINESS REPORT (UBR) FILED

p ~y . [ ]
DOCUMENT # P94000039890 Apr 04, 2001 8:00 am
1o ooty e - ecretary of State
ALLEN LURES, INC.

03-19-2001 90063 020 ***150.00
Principal Place of Business ' Mailing Address
115 OLD JAX LANE RR ¢ BOX 500
PALATKA FL 3177 PATLAKA FL 32177
s - us . ‘ .
2 Piincinal Place o Business - : | 3 Matling Address . o : ||"”l" ”l ll“ l" " "l III'" "ml I "”H]”Im II“ '“I
108 Jax Lane. - o |08 Jax bape oo | - oL
Sulte, Apt. #.8tc. 7" . . Suite, Apt. #, etc. ) ’ I “ =+ DONOTWRITEIN THIS SPACE
' R TrLn . S SR B . i
City & State City & State 4. FEINumber  §O-3246916 r Appliad For.
Folatis FL pala+ha EL Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
22071 U ‘ 22117 U 5 5. Ctvarllhcata Si_ Status Desired O Fee Raquired .
T T, Neg and Adre ey ot Clirent Ragislered Ageni i 7. Name and Address of New Reglstered Agert
. Neme ;. .
115 OLD JAX LANE . Streat Address {(P.O. Box Number is Not Accepiable)
T O TTPALATKA FL 321777 N e B -
. 108-Joy -LANe - .- . — -
City Zip Code
8 ‘ Dove ity submits this en| for \he purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. .
. na ['af'—' ‘Al A - - ..
o Zall Pty dyra fllen 2-12-2001
* Signature, typed or priniad name of regisienad Nm it applicabis. (NOTE: Fipgisinied Agont signaiien required whan 1amsum, CATE
B
8. This corporalion is efigible to satisfy its Intangible FILE NOW!) FEE IS $150.00 . L
Tax fiing requitement and elects to o . After MAY 1, 2001 Fee will b §550.00 .|, ' Slecion CampaignFinancing - $5.00 way 8
" (Ses criteria on back) ... O " Make Check Payable to Department of Stata -
M. ” - QOFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 -
— 0o - - S L Dbeee.  J Vice presiden+ _ W Change [ addition | &
NAME ALLEN, PETER | we | ALLEN, PETER X : £
smeeraporess | RIVER BEND DR smeEracoirss | | A4 Beelhers PT. 3
orr-st-ze | WELAKA FL 32193 ) Cy-51- 2P wWelakd Fl- 33,93 ]
THLE L) O elste e President Pcrange [ Aadition ?)
NAME ALLEN, LAURA G . NAME ALLEN, LAVRA C
seev aooacss | RIVER BEND DR SRETADORESS | J 24 Beechers Pt
cirv.stze L WELAKA FL.32193-.. -oam=we CITY-ST:2IP Welakg—t 33193 — —
WTLE ' : 0 deiete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
senv:sligpsef-— e o e -~ - CITY-ST-0P — )
TLE O velere | TIE ' : O Change 3 Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
¢rty-sT-2ip ' CY-ST- 2P
e T T ———T e T e Tl betete LwE - o—] o e . © orame [JChange . ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-STZP - onY-ST-29
L 3 Delete e ' Clonange [ Addition
NAWE 7 NAME
STREET ADORESS ) STREET ADDRESS
CIFY-ST-7P ‘ CITY-ST-2P
13. | hereby certify that the information supplied with this 1ilin3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is trug and accurate and that my signature shall have the same legat effect as if macie under oath; 1hat | am an oificer or direcior
of the corporation or the recsiver or 17uslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or oh an altachment with an address, with all other like empowered. : .
SIGNATURE: C. President 3-12-2001 384-328-8808
NATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Dae Daytme PRona #




