2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 10, 2003 8:00 am

DOCUMENT # P95000088082 Secretary of State

1. Entity Name 01-10-2003 90079 021 ***150.00
ALLEN & MALLER, P.A.

ETTIT TP LV

v

Principal Place of Business Mailing Address
5529 BAYVIEW CIRCLE SC 5926 BAYVIEW CIRCLE SO
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3349231 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN‘ JOHN T JR 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. | am familiar with, and accept
the obligations ojfegistered agent.

SIGNATUR l ‘,’ o I ‘ ) //7;?

i r \stered agel 5nd title if applicabla. {NOTE: Registersd Agent signature required whan reinstating)

f

" " /

L& NOw!ll FEE ISl $15? g | 9. Election Campaign Financing $5.00 May Be
Aﬂer ay 1, 2003 Fee wi 0.00 Trust Fund Contribution. O Added to Fees

Make C‘ﬁeck ayable to Florida Department of State

10. 7 CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me v D [ Gelete TITLE O Change [ Addition

NAME
STREET ADDRESS
CIry-S1-2IP

HAME ALLEN, JOHN T JR
STREET ADDRESS 15029 BAYVIEW CIRCLE S
crr-st-ze - |GULFPORT FL 33707

TITLE [ change [ Addition
NAME

ME D [ Delete
NAVE MALLER, KAREN E

STREET ADDRESS | 4822 MT "ABELLA COURT - oo STREET AODRESS ™
cr-s-2P (ST PETE BCH FL 33708 CITY-ST-2IP

TMLE [T pelete | TITLE [ change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2P

TITLE O Delete TITLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-21P

THLE [ Delete TITLE [ change O Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the informatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfnental report is true anéI accurate gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receivgf or trygtee empowered 0 € ecute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf/wi e [xowered.”

SIGNATY sl e L iRES, /‘/7%7 /7&9 ) 7452943

SIiNATIJRE ANDTYPED OR anQEn NAMEy’SIGNING oFFICEN OR DIRECTOR Daytime Phone #

- CR2EQ34 (10/02)




