2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

ALLMED FINANCIAL SERVICES, INC.

DOCUMENT # P97000035368

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 90038 035 ***150.00

Principal Place of Business Mailing Address
251 EAST OLYMPIA AVENUE 251 EAST OLYMPIA AVENUE
SUITE #A SUITE #A
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 L4
T T AL AR
R YA S"Kf?esve St |"242) Shreve S
Suite, Apt. #, elc. i ‘ 3 Suite, Apl. #, elc. | l a DO NOT WRITE IN THiS SPACE
& Stae City & State 4. FEI Number 9%3 Applied For
A‘?U.wo‘-a._ Goda ? C u./n-l-dvf CH 65074 Not Applicable
B ‘_553_5 o _Cwa“én - e 33950 - Country 5. Certificate of Status Desired [ fesagfq Addlional
6. Nams and Adkdress ol Current Regisiared Agent 7. Name and Address of New Registersd Agant
: L T ) Name_ e L - S
gsﬁét%m AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE #A '
PUNTA GORDA FL 33950
City FL ] Zip Code

SIGNATURE

8. The above named entily submits thia statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

(- A7-0/

Sqnanre, el er printed name of ragéstered sgefi e tile H apoticable.

(NOTE: Registered Agent signatire required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE DPST O oekete Tme [0 Change (] Addition | &
NAME HARFST, MARY NAME =4
streeT poaess | 251 EAST OLYMPIA AVENUE, #1 STREET ADDRESS 3
CITY-ST- 217 PUNTA GORDA FL 33950 cIry-ST- 2P g
TLE 7 Detete TTLE [ change [ Addition %
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CHTY-§1- 2P CITY-51-20
NHE O pelete TILE (] change [ Addition
NAME NAME

_STRECTADDRESS |.. . - —— SIREETADORESS | —--- — e e bt e
CITY-5T-2P CITY-5T-2P
e 3 Detete TLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREEY ADDRESS
CoY-5T-2IP CITY-51-2P
TME £ Detata TNLE [Tcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TMLE O oelete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 219 g cv-stze

SIGNATURE:

13. 1 hereby cenily that tha information supplied with this fili

does not qualily for the sxemplion stated in Section 119.07(3)(i). Florida Siatutes. ! further certity that the Information

indicated on this report or supplémental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SINATURE ARD TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phone #




