2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000088082

1. Entity Name

ALLEN & MALLER, P.A. FILED
00 JAN 27 PH 3: I8

Principal Place of Business Mailing Address Cx’f‘R-" TARY 0F
CRETARY fE CTATE

5323 BAYVIEW CIRCLE SO 5329 BAYVIEW CIRCLE SO rALL ﬁf-i'f 't é}f‘ STATE

CULFPORT FL 33707 GULFPORT FL 33707-3929 A , FLORIDA

[

|1

2. Principal Place of Business 3. Mailing Address ”"HII’ m ml
-
S & S s

A&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer Applied For
59-3349231 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ALLEN, JOHN TJR Street Address (P.O. Box Number is Not Acceptable)
5929 BAYVIEW CIRCLE SO
GULFPORT FL 33707
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
Wi e o iy WAY 12000 Fan wit nagogng0 | 1 EecionCamoain Enanong - $5.00 i s
i ' ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE []change [ Addition
HARE ALLEN, JOHN T JR NAME ooy el 1091 eyt ——
STREET ADDRESS | 5929 BAYVIEW CIRCLE S STREET ADDRESS ~A2 A - 1R 000
CITY-5T-2P GULFPORT FL 33707 CITY-§1-2P wdwkin NN ekl T0 00
TILE D O pelete TILE {7 Change [ Addition
NAME MALLER, KAREN E NAME
STREET ADDRESS | 4822 MT ABELLA COURT STREET ADDRESS
CITY-ST-2IP ST PETE BCH FL 33706 CITY-ST-2IP
TILE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-7P CITY-ST-7IP
TITLE 1 Delete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %?
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address ith all other like empowered.

SIGNATURE

SN e ,' g eov

SIGNATLyE ANDTYPED OR PRI

0425340

CR2E034 (9/99)



