2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035655 .
4 Ent Nam Jan 27,2000 8:00 am
ALLIED PROPERTIES DEVELOPMENT INC. Secretary of State
01-27-2000 90083 002 ***150.00
Principal Piace of Business ' Maifing Adcress
5453 N. 58TH ST. 5453 N, 59TH ST.
ilmPA FL 33610 TAMPA FL 33610-2011
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City&State -~ —  ~ 77~ - - - “City & State = — —-TT v TRTResT - IS EE| NumiberT T pa n AR, - 7 [Applied For
59-3454732 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
LEA. MARJORE Lea  Pir orie
' Strest Address (P.O. Box Number{ Nat Acceptable)
312 DEER PARK
i TEMPLE TERRACE FL 33617 . ‘ i/
| vy fer B4,
; Zip Code
Timfle Tzr FL | Z22,. 2
8. The above named entity submits this statement for the purpese of changing its registered office gr registered agent, or both, in the State of Florida.
SIGNATUSE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. e s ) T » o _
o masonorang vous odasa o | aorMAY 1,2000 Fee wil bo ss0op | ' ESn ComeeenFiencrg - $5,00 vy b
gre - /7 ) ee - Trust Fund Conitribution. O  Addedto Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ OJ velete TLE [ change T Addition
NAME LEA, MARJORIE HAME
sTReer ADDRESS | 12007 N BRIGHTWATER BLVD STREET ADDRESS
ov-sT-7° | TEMPLE TERRACE FL 33617 ' CITY-57- 2P
TILE VPS [ celete TITLE [ change (] Addition
NAME MARCHESE, ERIKA ‘ HAME
STREET AoDAEss'| 1708 COUNTRY CLUBDR - =~ . STREET ADDRESS : - S
omv-s-2¢ | TAMPA FL 33612 CITY-S7-2IP
TILE ) [ Celete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete | KT [ Change [ Addition
NAME N R
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pétete THLE [JChange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Detete TITLE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP7 " |4 T Ty T CITY-ST-2IP
13. | here'tiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infermation
indicated on this repert or supplermental report is true and accurate and that my signature shail 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. )
- J'""W" LT AT St T T kg S - - -
SIGNATURE: _/ /AN A7 W plI0RIE A LEA, FrEipenT 010500 _B/37626°6/7/
sm'mru}z’nun T)PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytme Phona #

CR2E034 (9/99)



