2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

DOCUMENT # P95000080486 .
e | Mar 24, 2000 8:00 am
ALLEN CONFERENCES, INCORPORATED Secretary of State
03-24-2000 90001 001 ***450.00
g Principal Place of Business Maiiing Address
595 NO. NOVA ROAD STE 209 595 NO. NOVA ROAD STE 209
DRMOND BEACH FL 32174 ORMOND BEACH FL 321744449
| 7 Frincieal Pace of Business 3 Maling Address ““““l “I |||| I \ “ " ||” I” " " MII |||\| I"”"I
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3344941 Not Applicable
I Zip Country Zip Country " ) $8.75 Additional
F 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T T T R FName- e T T e L T T . - - . : - -
[ BERTRAND, JAMES O Street Address (P.O. Box Number is Not Acceptable)
385 COQUINA AVENUE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, lvped or printed nama of registered agent and title f applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL{E NOWH! FEE IS $150.00 10. Elesti ian Finanei
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Eecuon Campa|.gn nancing $5.00 May Be
g e rust Fund Contribution. (1 Addedto Fees
{Ses criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fnTLE P (J Delete TITLE [(1change [ Addition
funie BERTRAND, JAMES O NAME
Stheet aonhess | 385 COQUINA AVE. STREET ADDRESS
Liv-st-2ip ORMOND BCH FL 32174 CITY-ST-2IP
Em_e S O paleta TITLE [ Change [ Addition
Nave BERTRAND, CAROL K NAME
street apokess | 385 COQUINA AVE. STREET ADDRESS
orv-s2¢ | ORMOND BCH FL 32174 irv-5T-21
:TlTLE - Clpelste - fmme -~ - - - O] Change [ Addition
v HAME
STREET ADDRESS STREET ADDRESS
Liry-57-2p CITY-ST-2IP
fme 0 Delate TITLE O Change [ Addition
Jnw NAME
STREET ADORESS STREET ADDRESS
2TY-5T-2P CITY-ST-2IP
t’m 0] Delete mE D Change [ Addition
AME NAME :
{TREET ADDRESS STREET ADDRESS
2Ty-s7-2IP CITY-S§7-2IP
ijlns 3 Deleta THTLE [l change [ Addition
LAME NAME
TREET ADDRESS ) STREET ADDRESS
jrr-si-ap CATY-51-7IF

3. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Trustee empowered 10 exXecute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with all othepdke empowered,

r

5IGNATURE: 3/24/ 50 Gy 473 9947
[4 "Date 4 Daytime Phane #




