2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088082 Mar 08, 2001 8:00 am
1. Enlity Name Secretary Of State

1

ALLEN & MALLER, PA. 03-08-2001 90089 045 ***150.00
Principal Place of Business Mailing Address
5329 BAYVIEW CIRCLE SO 5929 BAYVIEW CIRCLE SO .
GULFPORT FL 33707 GULFPORT FL 33707 (200090
Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber 59-3349231 Applied For
Not Applicable
Zi Count: 2i iti
o unty P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
— —— = e T Name * S —— - ——
ALLEN, JOHN T JR
Street Address (P.O. Box Number is Not Acceptabla)
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 regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registared agent and titlg if applicable {NOTE: Registarad Agant signatura required whan rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elact on Financ
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa‘g” nancing $5.00 May Be
@ ! Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 7 Detete TITLE [ Change [ Addition
HAME ALLEN, JOHN T JR NAME
STREET ADDRESS | 5929 BAYVIEW CIRCLE S STREET ADDRESS
CITY-ST-21P GULFPORT EL 33707 CITY-8T1-21P
MLE D O pelets TILE [ change [ Addition
NAME MALLER, KAREN £ NAME
STREET ADDRESS | 4622 MT ABELLA COURT STREET ADDRESS
wre-st-2¢ | ST PETE BCH FL 33706 GITY-57-2P
STME. & e e e - o [Delts. o e e o mmct e - ] Change (] Addifion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME ) Delete TILE (] Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report of supplemental repert is true and accurate and that my signature shali have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statufes: and that my name appears in Block 11 or Block 12 if

*

changed, or on an attachment VW an addﬁ with all other Iik powered. ‘ GN
e T- Q1

‘ /7
SIGNATURE; 7/ =2 L/ 24 0-34= 2%

CR2E034 (10/00)

3



