2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088204

1. Entity Name

WILLIAM ALLRED PRODUCTIONS, INC.

-Mailing Address

653 ROSEMERE CIRCLE
ORLANDO FL 32835-9425

Principal Place of Business

653 ROSEMERE CIRCLE
ORLANDO FL 32835

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90075 034 ***150.00

Y oY AUV vl

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-34 14835 Not Applicable
Zip C_ountry Zip Country " ) $8_75 Additional
C A U . ) 5. Certificate of Status Desired _ [ . Fee Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLRED, WILLIAM W
653 ROSEMERE CIRCLE
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptable)

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 lille if applicdble, (NOTE: Registered Agent signatura raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE Ochange [ Addition
NAME ALLRED, WILLIAM W NAME
streer anoress | 653 ROSEMERE CIRCLE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32835 CITY-ST-2IP
TME O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P . ory-st-zp | e e e A r——— e =
me O pslete TMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O ozlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ eletz TIMLE { ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-51-2P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) CITY-ST-2IP

of the corporationfor the receiler or tr
changed, or on gh attachmeny wit

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

t my signatgeyshall have the same legal effect as if made under cath; that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

| —[4~00 40-29|90%0

Date Daytime Phane #

CR2FE034 (9/99)



