2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

DOCUMENT 4 P97000035441
ALLEN ENTERPRISES OF JACKSONVILLE, INC. )

Principal Place of Busingss

4031 HEIDI RD WEST
JACKSONVILLE FL 32277

Mailing Addrass

4031 HEI RO WEST
JACKSONVILLE FL 32277

2, Brinct ipal Place of Business

[R75s R 110,

3 Mailing Addrass

PO. Box O

Suite, Apt. #, ete.

Suite, AL i, ele.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90111 012 ***150.00

i

MR

DO NOT WRITE IN THIS SPACE

[N

City & Stats

Jocfsonw, e Fi-,

City & State

4. FEl Mumber

Apphied For

59-3441945

Not Applicaidle

Zip

G225G

Country Zip

it Sh 32193

Cour\t ry

UusA

5. Certficate of Stalus Deswed

|

$875 Addittonal
Feo Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|\iamd\<0'{0 He edh

HEAD, KOKO
Streg{ Address (P.O. Box Numbaer is Not Acceabie)
2970 HARTLEY RD, SUITE 104 5849 0ld K Bd coutin
JACKSONVILLE FL 32267 g
Cuite 4
City . Ziny Code
_ - _ 1 Jokgoaunile FL | 22257
8. The above named enlity subimits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Riguuatiite, e an pinted nie ol registerso agent wd s i applicals.

{HCHE: Histored Aoean signalare ieguied whan remstating)

DAIF

9. This corporalion s elgible 10 satisly ds Intangbla
Fax ling requirement and elacls (o do 50

FILE NOWI!! FEE 1S $150.00
After MAY 1 2001 Fee will be $550 00

10. Election Campaign Financing

$5.00 may Be

SIREET AULRESS
CHY-5T- 4P

(e criteria on back) ] ‘ Make Check Payable to Department of srate _ Trust Fund Contribution. Added to Fees

11. ) OFFICERS AND DIRECT I’OH% 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘(E"'OHS IN 1§

1Tk P [T petets e P G. Aiend E(C-#_mnge [ Addition
HAME ALLEN, SHARON B. RAME ShA f“‘"’

sraeer aoaess | 4031 HEIDI RD. W. staeel aopaess | 130 u)( Hiom Garh‘a». Oﬂ,

ony-si-ap ) JACKSONVILLE FL 32277 - erst-ar  dedakea, FlL., 2219z o

MLt VP 1 Uetete HiLe VA ’ HAThange [ Addition
s ALLEN, HENRY L. wr Heary A 11es

sweer aooness | 4031 HEIDE RD. W. Sieers00ess | 132 b, g (3 eanTpearmmr Lo

are-s1av | JACKSONVILLE FL 32277 B U2 ety (S Sl . 32/ T3 -
il [ elee it O Change [ Addition
HANE NANTE

SIREET ADDRESS SIREE] ADURESS

Y-S 28 CHlY-5T 2P

LIS 1 elete e [ Change [ Adltion |
HANE Natkd

STHEET ADORESS
CITY - 5T- A

HiLk [ Detete TiLE

HAME NASE

SIRELT ADURLSS STRLET ADDRESS
CIEY-5E-41P Cay ST- a0
fire U Dolete NN

MAME NAE

SIREET AUDRESS SIREET ALDHESS
CITY- 51- 1P CIY-51. 4P

O Change [T Aduition

CR2FN34 10/00

[V Change [} Addlition

13. 1 hereby certify that the informa
indicated on this repori or ‘iupple
of the corporation or the regs
changed, of i an allag e

SIGNATUR

address, wi lh all other like empower

ation supplied with this fiting does not guaiity for the exermption stated iy Section 119.07(3)(1), Florida Sld wes. ) anlher Cetlily
tarteport is rue and accurale and that my signature shall nave e same legal effect as if made ender oatiy; that | am an officar or director
stee empowered 10 exacute this ruporl g;. recuired by Chapter 607, Forida Statutes; and that my name appears in Block 11 0r Block 12 if

2240/ (e Wpe o

hal ihe H'If(]ﬂ[lc]ll()n

SIGNATURE Al ]PLD b‘ﬁ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
/

Frate Dhews e Phovws

(v

L—
—



