2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046363 Feb 13,2001 8:00 am

1. Entity Name Secretary Of State
GEORGE ALLEN |DU|"‘0UB P.A. 02-13-2001 90593 028 ***150.00

|

Principal Place of Business Mailing Address
4610 CENTRAL AVE 4610 CENTRAL AVE

TAMPA FL 33603 : TAMPA FL 33803 | C0020873

@

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number 59'3254689 Anplied For
' Not Applicable
i | I t iti
4p j  Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additional

i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" DUFOUR, GEORGEA ‘ = =

DUFOUR, -
Street Address (P.0O. Box Number is Not Acceptable)

4610 CENTRAL AVE

TAMPA FL 33603

. City FL Zip Code

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

SIGNATURE !

Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signatura required whan reinslating} DATE
. T o . m
9. This ggrporatpn is el|g|bre to satisfy its Intangibie FILi‘I'\!::}\I;h"G.!.1 FFEE IS;"$; 50.5?500 0 10. Election Campaign Financing $5.00 May 86
Tax flhr:_g r_equuement;and elocts o do so. After M. » 2001 Fee will be $550. Trust Fund Contripution, O Added to Fees
(See criteria on back); J Make Check Payable to Department of State .

11. ' OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D : O celete TITLE O change [ Addition
NAME DUFOUR, GEORGE A _ NAME

STREETADDRESS | 4610 CENTRAL AVE STREET ADDRESS

CITY-5T-21P TAMPA FL 33603 CITY-ST-2IP

TLE : [J Dalete THLE [ Change [ Addilion
NAME i NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TME I O Delete TIILE [JChangs [ Addition
NAME _ o e I 1L . i e
STREETADDRESS |, S R i ' STREET ADDRESS )

CIFY-§T-2F ) CITY-ST-2P

ME ' O Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-ST-2IP j CITY-ST-2IP

TITLE | 1 elete TILE [J Change [ Addition
HAME i NAME
. STREET ADDRESS | STREET ADDRESS

CTY-ST-2IP . g CITY-ST-2IP

MLE ] O Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ! CITY-ST-2IP

d with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Q this epcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 2fyfo) 93238 w0/

SIGNATURE ANF TYPED 0|1 PRINTED NAME OF SIGNING o?‘lcen OR DIRECTOR /Date/ Daytime Phona #

+f vd

13. } hereby certify that the information suppli
indicated on this report or supplemental iport is true and a
of the corporation or the receiver or trusige empowerpd
changed, or on an aﬂachment with an

SIGNATURE:

CR2E034 (10/00)



