FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am
DOCUMENT # P97000005906 Secretary of State

1. Entity Name
ALLEN-ETTA VENTURES, INC. ' / 07-08-2002 90232 017 ***550.00

Principal Place of Business Mailing Address

5129 CEMETERY ROAD 39 FALL TERRACE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 o -
il g e
i i

- AR
2, Principal Place of Business 3. Mailing Address e
39949 Akl TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3420523 ’ Applied For

(J A SONNY ///:Z: e _ Not Applicable

£Ip Country Zip Country : i : $8.75 Additional

kg 2R l D u S Q’ 5. Certificate of Status Desfred O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Tt ——— . —— e - - e —— = | ~Name-~=- -+ - . c o m—— - - - R

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

3949 FALL TERRACE

JACKSONVILLE FL 32210

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 ob!igzticj:%fygislered agent
. )
SIGNATURE Cl/u’/}udj 0% ! W ! 72102

Signature, typed or pr:‘nfﬁnarﬁh of rabislared agent and title if app'lvcabte, (NOTE: Registerad Agent signature required whan reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $550.00 ‘ o
Tax fifing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 h E:ﬁ::tiz‘)ﬁjﬂggzlr?;ui:: rens O fdsd'e%qo@;f ®
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TLE ‘ O change [ Addition
NAME HUNTER, M A NAME
sTageT a0oRess (3949 FALL TERRACE STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P
TITLE ST {1 petete TITLE {1 Change  [J Addition
NAME HUNTER, K E NAME ‘
STREET ADDRESS | 3949 FALL TERRACE STREET ADDRESS !
crv-st-20 - | JACKSONVILLE FL 32210 BTy -ST-2
e o _ o [ Detete TITLE N [1Changs (7] Additien
NAME B NAME : f
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TITLE 1 Datets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST-2IP
ME - . 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS ‘
CITY-ST-2P CITY-ST-2IP f
TITLE [ Delete TITLE ‘ [Jchange [ Additicn
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information 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 supplemental report is true and accurate and that 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 ar ttpstee empowered to execule this reporl 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 A acdress, with all othe} like empowgred.
SIGNATURE: 7/2//3} [309) 778413
~ Daytime Fhone #

Dats

CR2ZE034 {4/02}

& el



