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2000 UNIFORM BUSINESS REPQRT {UBR) ‘

DOCUMENT #: P95000081253. ~ | FILED
5000 | Jun27,2000 8:00 am
ALLSTATE Exnamons INC R _; ol Secretary of State
R e Lo e e N 05-03-2000 90092 012 ***150.00
, Pringipal Place of Business - - - - . Mailing Address . - '
6901 22ND AVE NA POB 43 '
ST PETE 33 346520043 - -
us PALM HARBOA FL 346920043
us
2. Principal Place of Business 3. Mailing Address . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5tate - =iy & state ST T | arrEr b ~arrnendi == —T Appliad Foj——
. 59-3337%4 Not Applicable
i Country- 7o . Qc.ulnlry 5. Certificate of Stalus Desired a ?:;;esq;feﬂ“onal
.- [ R
B. Name and Address of Current Registered Agent = 7. Name and Address of New Reglatered Agenl
. L 1 Name: . “
 SALORS. DAVD & ) Daod Sasioes
= ' Streel Address (P.O. Box Nurnbe N tap 7
P, BoX — B e | Sizpddes PO B ety GO ) e gl

exZ 700 93 o —
Y e e,

8. The above named entity submits this statement for Ihe purpose of changing its registered office or regislar&:l agent, or hoth, in the State of Florida.

SIGNATURE

Signansw, typec or prntad name of registored agent and 1tie i appicable. "~ (NOTE: Regrstared Agenl gnalure requwed when renstating) DATE
9. This comporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 P
‘ . Election Ca Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et :Snd g;?;%?;: klmancung g ﬁ’; egeohgg: 3.,
(Sea eriterla on back) - : - - -|-~ Make Check Payable to Department of Stale - - J— C e
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE P 3 Delote TE ; [J Change [T Addition
NAME SAILORS, DAVID NAME
streeT AppResS | PLO. BOX 43 NA STAFET ADDRESS
CirY-ST- 28 PALM HARBOR FL 34333_.. o0 Vj CiTY-S7-2IP
TITLE ST O Detete TILE [Ochange [ Additicn
HAME SAILORS, ELSA NAME
street apcress | 2.0, BOX 43 NA 7 STREETADDRESS | ‘ __;'w T
NELEE PALM HARBOR FL 3468 7.- OO‘{:‘} o ci-si-oe . '
me Y RS TME ) [ change - [ Addifion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P - LITY-$1-2P . ,
TIE TmE [Jchange  [] Acditien
NAME - NAME
STREET ADDRESS " STREET ADDRESS
Cry-ST-7P CITY-ST-2IP
TLE me ' [J Change [ Addition
NAME NAME
_STREET ADORESS STREET ADDRESS
Y -ST-21P OB M| o
ME TME © [Ochamge [ Addition
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-7P CIFY-ST-2P 4

'13. | hereby certify that the information supplied with this filing does not quality for theggmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is fuag g and that my signatjre shall have the same legal erfect as it made under gath; that | am an officer or director
ot sthe corporation or the recswar or frustee empolve 5 report as require Chapter 607, Florida Statutes, and that my name appsars in Block 11 or Bleck 12 if

changed, or on an attachmg
SIGNATURE: Salovs 3 zo 0D 737
. Cayume Phone #




