2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035441 Feb 04, 2000 8:00 am
1. Eniy Name Secretary of State
ALLEN ENTERPRISES OF JACKSONVILLE, INC. 02042000 90054 010 150,00
Principal Place of Business Maiiing Address
403t HEIDI RD WEST 403 HEIDI RD WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-153% 9 1 3 1 9 1
N T IR AL NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Nurmber Applied For
593441945 Not Applicable
Zip Country . Zip Country 5. Caertificate of Status Desired O $8'75 Additional
) Fee Required
ot 6.-Name and Address ot Gurrent Registered Agemt— -~ ~ — —| 7:-Name and Address ol New Registerad Agent
Narre
HEAD' KOKO Street Address (P.O. Box Number is Not Acceptable)
2970 HARTLEY RD, SUITE 104
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and le if applicable {NOTE: Regstered Agent sighature required when reinstating) DATE
9. This corporaticn is eligisle to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 he _I?rlsstuEzn%aéﬂ;?:?gugg‘anlng O Edsd'gjeahlgztss °
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detere e [ change [ Acdition
NAME ALLEN, SHARON B. NAME
stReeT A0DRESS | 4031 HEIDI RD. W. STREET ADDRESS
CITY-§T-2IP JACKSONWVILLE FL 32277 CIry-S1-2P
ML VP [ Delete THTLE [ Change [ Addifon
NAME ALLEN, HENRY L. NAME
streer sooress | 4031 HEIDE RD. W. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277 CITY-ST-7IP
Time ’ ' Delete TiE "~ [ crange” — (1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ teiete TILe {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE U Deleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TILE {3 Deiste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-8T-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
incicaléd on this report or supplemental report is true and accurale and that my signature shall have the sarme legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap acddress, with all other fike empowered.

SIGNATURE: Ay

-~
:

] =2 Ggu __-Fo4-82b~010{

“——atHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #




