2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012441 FILED
1- Enity Nams May 19, 2000 8:00 am
ALLMAN'S LOCKSMITH, INC. Secretary of State
05-19-2000 90025 027 ***150.00
Principal Place of Business . Mailing Addressi’:’-wm.«_« Tt
6719 WASHINGTON PLACE 6719 WASHINGTON PLACE = ‘ﬁr“'\k
BRADENTON FL 34207 BRADENTON FL 34207-5658
us us
T s R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Anplied For
65-%47195 Not Applicable
Zp Country ap Gountry 5. Certificate 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 . _
Name
WOMELDOEPH' HOWARD Street Address (P.O. Box Number is Not Acceptable) -
6489 PARKLAND DR

SARASOTA FL 34243 7648 Lockweod Ridee Roas
v Saaassta FL | 59%ys

. The above named e?y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Aoy /-/omc.J Lboma [dongh 3/{.(/00

CR2E024 (9/99)

SIGNATURE
ﬁgnltura typed ar prlnlad name of ref[ered agant gfd miell applicable. (NOTE Reglstered Agent signature required whan rainstatng) DATE
9.-This'corporalion is eligible tg satisfy ils\lﬁme A FILE NOW’"1 FEE IS $150. 00 T ‘1‘0' El;‘;;on Carmp;[g; ’F‘l;ngn;"‘f N gSOdJM B' ot
“Tax filing re.aquirement and electstodo so.  ° Aftar MAY 1, 2000 Fee wili be $550. DO i P st Find Contrigition” -+ * - [°  Added to ngr;s er Iy
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete me 3 change (] Addition
NAME ALLMAN, JAMES A NAME
sTReET aDoreSS | 6719 WASHINGTON PLACE STREET ADDRESS
orv-st-2¢ | BRADENTON FL OITY-$1-27
TE DST I Delete TmE [J Change [ Addition
NAME ALLMAN, TRISH NAME
. sTReeT 0oRess | 6719 WASHINGTON PLACE STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34207 Ciy-§1-21P
TIME. 1 - [ petete TITLE - - ] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-71P
TITLE [ Delete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delee TITLE {Jchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrment witlyan addresa, with all other like empgyve
SIGNATURE: Biricm Allmm 3/'5/ oo
Date Daytme Phone #




