2000 UNIFORM BUSINE‘T.SS REPORT (UBR) FILED

DOCUMENT # P96000088209 Mar 21, 2000 8:00 am

1. Entity Name

BARBARA J. ALLARD, INC. Secretary of State

03-21-2000 90024 035 ***150.00

Principal Place of Business Mailir‘]g Address
2014 S. FLAGLER AVENUE 2014 S! FLAGLER AVENUE
FLGLER BEAGH FL 32136-3908 FLAGLER BEACH FL 32136-3906 8 z 4 4 bo
T et 5 Vi e MO UC AR TR
Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3409280 Not Applicable

Zip Country Zp} - 1 Country ‘5. Certficate of Stawws Desired  [] 907D Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLARD, BARBARA J Street Address {P.O. Box Number is Not Acceptable)

2014 S. FLAGLER AVENUE

FLGLER BEACH FL 32136-3908
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
Signatura, typed or printed name of registered agent and title if aprilicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
T filinc_;)requirememgand o ?oydgssofa ol After MAY 1, 2000 Fes wi!l$be $550.00 10. Electlon Campa\gn Financing $5.00 Mmay Be
3T i rust Fund Contripution. O Added 10 Fees
(Sea criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (JChange [ Addition
MAME ALLARD, BARBARA J HAME
STREET ADORESS 1 2014 S. FLAGLER AVENUE STREET ADDRESS
orv-st-2¢ | FLGLER BEACH FL 32136-3908 cimy-sr-2i
ML [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP et . cry-st-zp .| -
TILE [ Gelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-21P
THE 3 eime {itd [donange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2IP
TITLE O pelete TITLE (] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerllt with an address, with all oth;er like empowered. qo q’_ ?'13 -
C W IV N & A28 {=Lete -
SIGNATURE:X. [ Daubrs) il feiss X3J]-00 X 4##2230
SIGNATURE AND TYPED o;?ﬁlhzn NAMF OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #

{




