2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 21, 2000 8:00 am
PAULA ALLEN MANAGEMENT COMPANY Secretary Of State
03-21-2000 90046 009 ***150.00
Principal Place of Business Mailing Address
5178 LAKE DESTINY DR .517:S. | AKE DESTINY-DR_ .
ORLANDOQ FL 32810 - QRLANDO FL 32810-6251
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3318011 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.-Mame and Address of Cutrent Registered Agent =~ ™ 7 7. Name and Address of New Registered Agent
Name .

ALLEN, KAREN PAULA Street Address (P.O. Box Number is Not Acceplable)

517 S. LAKE DESTINY DR

CRLANDO FL 32810

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.
SIGNATURE
Sigoature, typed o printed nama of registered agant and tle ¥ applicdhle {NQTE: Rggistared Agant signatura required when rainstatng) CATE
. L e . .

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bpP O palete TITLE [J Change  [] Addition

HAME ALLEN, KAREN PAULA HAME

staeer aooress | 517 S. LAKE DESTINY DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP

TITLE S J nelete TILE [ Change (] Addition

HAME ALLEN, VICTORIA NAME

street aooress | 517 S. LAKE DESTINY DR STREET ADDRESS

CITY-ST-ZIF ORLANDO FL 32810 CITY-ST-2IP

e - T o = Oopgee = ——f e~ - O Change  [=J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-7IF

e O vetete TIvLE T change [} Addition

NAME NAME

STAEET ADDRESS STREET AODRESS

CITY-S1-2IP CITY-8T-2IP

MLE O] pelete TITLE [J Change  [*] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [J change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

e |

13. | hereby certify that the informatigeryugplied yith this filing doggnot gialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppémgntal repght is true and agfugak dhat my signature shall have the same lega' effect as if made under oath; that | arm an officer or director

of the corporation or the receiyer of § uste B powered tog 7 thi oport as required by Chapter 607, Florida Statutes' and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeglt wi - / aith all ol -,’ fmgfowerad.

© @ ' / rt; = . A
SIGNATURE: ; / ol e ')}LL'SL"' £/ (A ‘nl( 3 (I % -2 o’ 9
UFlE AND TYPED OR PRINTED NAME OF OFFICER"®R D/RECTO ate I ne
SIGNA ED R ﬂnﬂ.ﬂ fS% Dals Daytimeg Phone #

CR2E034 (9/99)



