e EEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  Pg7000074362 Szz:{retary of State

:

1. Entity Name ™
<
DUPAUL ALLEN & ASSOCIATES, INC. 05-19-2002 90168 048 ***150.00
Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH RD 109 BAYSIDE BLVD.
STE 244 OLDSMAR FL 34877
CLEARWATER FL 33759
2. Pringipal Place of Business % 3. Mailing Address H
4151 WoadinndsTAckwauw| H15] locdlapds Thrkwau
Suite, Apt. #, etc. - Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
P)ity & State Pny & Sta,l—e 4. FEI Number Applied For
ALM Hﬁi“bo - FL Alm lﬁfb:) C FL 59-3467729 Not Applicable
Zip PU”I’V Zip _P“””Y . i $8.75 Additional
/ . . 5. Cerificate of Status Desired | . h
(3'-“335 inc ”ﬁb 3"“-9%5 ng HAS -~ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
B : Name > e
DUPAUL-ALLEN, PATRICIA L : ﬁeet Address (P.0. Box Number is NO Acceptable)
109 BAYSIDE BLVD. 151 oo 0s v PKUUB:_J\J
GLDSMAR FL 34677
Ci Zj
N P - TAuu Hadoor FL | 3463x
B. The (JOVS nagned ghti I f thefpurgose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE J
g ature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. szfﬁ;rp?;au?rr:r: erllltg;:\j ;claeiat\:stiy(;ts Intangible F"KIE NOWIN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
‘g ; qu © 0 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [J Addition §
HAME DUPAUL-ALLEN, PATRICIA L NAME 3
STREET A0DRESS {109 BAYSIDE BLVD STREET ADDRESS 3
CITY-ST-2iP OLDSMAR FL 34677 CITY-5T-ZIP ﬁ
o0
TITLE 3 Dslets TIME O Change [ Addition | &
NAME NAME
STRFET ADDRESS STREET ADDRESS | -
CITY-57-2IP - CITY-ST-2IP
TITLE 1 - o T ’ ) '_Dﬂ'[)eme T e e e [ Chanjge {7 Addition™| -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP |‘ CITY-8T-ZIP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiIP CITY-5T-21P
TITLE ‘ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2tP
13. | hereby certify jnatTeriqiormation 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 s report oryupplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpofation or the repeiver or frustee em@wers ’ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or, on an attgchphent-wi a i E E empgycred.
VCOAL G0, 127 193 3385
SIGNATURE: (2 | AN WL ETEUY 2 : 3.
TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEH ol BIRECTOR \ Data Daytime Phone #




