2001 UNIFORM BUSINESS REPORT (UBR)

FILED

#oOEUMENT # P95000084477

1. Entity Name

ALLIED PROPERTIES, INC.

o e e et

e gy P T e == T -

- e ot

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90151 038 ***150.00

Mailing Address
4200 4TH ST N #3

Principal Place of Business

4200 4TH ST N #3
ST PETERSBURG FL 33073

ST PETERSBURG FL 33073

Puuwmy s~

2. Principal Place of Business 3. Mailing Address

VAR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0415345 Applied For
Not Applicable
i i Count
2 Counlry Zip ountty 5. Corificate of Status Desred ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARTLEY, DAVID B

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.

4200 4TH ST N

#3

ST PETERSBUHG FL 33703 :
—_ e m e g et et a0 — - - City , = mee - - . | e . 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

Signalure, typad or printed name of registerad agent and titla if epplicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TILE P / Ha 4 ’ 4' Igbhange [ Addition
pE HARTLEY, DAVID . avid Har
stEcT AnoREsS | 91185 NW 2ND CT stheer aooress |6 2 00 4 tH ST, /\/ # 3
crv-s-2¢ | CORAL SPRINGS FL 33071 orv-size | ST Peters buny , FL 33703
TIME D {1 Delete TITLE [ Change [ Addition
NAME HARTLEY, JiM NAME
sTReeT A0oRESS | 4200 4TH ST. NORTH, STE. 3 STREET ADDRESS
omv-stze | ST, PETERSBURG FL 33073~ Cmy-5T-29
TILE [J Delete TITLE [ cChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omeesrzp ~ | m . GITY-ST- 7P e~ o
TITLE [ pelete TITLE [cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petste TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this f|||

changed, or on an attach

SIGNATURE:

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 or Block 12 if

t with an address, with al] other like empowered.
Do botly il Hay tey
LE"/

d-1-o0/ ZA7-SX1-7340

WGHNATURE AND TYFED OR FRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #

CR2E034 (10/00)



