2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080959 - May 16, 2000 8:00 am

1. Entity Name

ALLEN DOUGLAS SECURITIES, INC. Secretary of State

05-16-2000 90165 049 ***150.00

Principal Place of Business Mailing Address

~HB0-SHRING-CENTER-SBLVD. #1168
__ALTAMENTE-SPRINGS PL-32744-1.064

T AT AV

Suite, Apt. #, etc. Suite, AT}C#I eic. DO NOT WRITE IN THIS SPACE
@)

Soile. 200 Y
ity & State City & State 4. FElI Number Applied For
LA Q‘/\‘ D\f"k ; ’ﬁ’ W'I/\ "f/-b\f‘k . 'T:L—- 7 59-3408905 Not Applicable

i Cauntry Zip Country o ) $8.75 additional
%%—qu u ‘S.A . 52_7 \gﬁ# SA . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZUTI- STEPHEN D Street Address (P.O. Box Number is Not Acceptable)

4?0 Ne & rlarde, Are. Soi k 200 |
Wink- frk T FL | £7%5

. thisstat/er/éf thi ose of changing its registered office or registered agent, or both, in the State of Florida.
: <Aeclhhen D, P zzut o .27 -00

8. The above named entity sub

SIGNATURE
Signature, typad of printed MWGWMIM f applicabla. (NOTE. Registered Agent signatura raguired when renstating) DATE
. e s ] n
9. This corporation is efigible to satisly its Intangible FILE NOWI!! FEE 1S $150.00 10. Efection Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Bt )
o= ’ Trust Fund Contribution. G Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of Stafe v
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE D O Gelete THILE Change [ Addiien | &
NAME PIZZUTI, STEPHEN D NAME Are S e ZoO <
:] Sy
STREET ADDRESS N = STREET ADDAESS “Il 80 U v O deo S ‘ (-C é
. (g
onv-st-2p | APPAMONTE SPRINGS Fi-327t4— s | WAt e ¥ FL 32789 5
Id
TILE [ Detete TIMLE [ Change (T Addition | ©
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P, | B - CITY-5T-2P L
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITy-§T-2IP
TITEE O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wih this filing dees not qualify for the exempilion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalfepgt is true and accurate and that my signature shail have the same |agal effect as if made under cath; that | am an cfficer or director
af the corporation or the receiver or trugleefmpowered to 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 attachment with anfacyfress, ith all other like empowered.
A
2.0 q//Z I//ZJ-O

SIGNATURE:

Dayume Phone #




