FILED
FO O
u%.":%nm"aﬂ's‘unFégscgs"SgEﬂb%'fn Apr 22, 2003 8:00 am

DOCUMENT#  P94000071239 ecretary of State

1. Entity Name 04-22-2003 90074 036 ***150.00
PHILIP A. ALLEN, 1ll, P.A.

Principal Place of Business Mailing Address
80 SW 8TH STREET 80 SW BTH STREET
SUITE 3100 SUITE 3100

RN
inGi i 3. Mailing Address-

2. Principal Place of Business

Suite, Apt. #, etc, Suile, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0539369 Not Applicable
Zip Country P Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e s e i MName - - .
N, PHILIP A Il -
ALLEN, ' Street Address {F.0. Box Number is Not Acceptable)
80 SW 8TH STREET
SUITE 3100
MIAMI FL 33130 oy TR

8. The above named entity-sulymits 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 obliggtions of registerad agent.

SIGNATURE
v . Signalure, lyped or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 ‘
! 9, Election Campaign Financin
After May 1’ 2003 Fee will be $550-m . Trust Fund Copnl‘r?buti:m ¢ D fg;e(()ﬁQOh;z{’.SBe

Make Check Payable to Florida Department of State \ ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE : Ochange [ Additicn
NAME ALLEN, PHILIP A Nl NAME

sTReeT aoDReSs | 80 SW 8TH STREET, SUITE 3100 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33130 CITY-57-2IP

TITLE O] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P
-TIME e - e = Deleta. THLE N I . - _ . [OcCnange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21F CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ pelete THLE [ Change ] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-3T-7IP CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver, or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ddrgss, Wihyail other like empowered.

S\lGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV L8S1IZ20

CR2E034 (10/02)



