2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105027 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of St
ALLEN MANAGEMENT, INC. ry ate
02-01-2000 90125 038 ***150.00
erincipal Place of Business Mailing Address
17000 TIDEWATER LANE 17000 TIDEWATER LANE
FORT MYERS FL 33908 FORT MYERS FL 33908-2813 BUULlbbd
T s (WO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number | |Applied For
MMT | INot Appiicable
Zip Couniry 2p Country 5. Certificate of Status Desired O ﬁg'gesq L'ﬁgd;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New neﬁi;@é@&]&q‘ﬁ"’f T
e - - I L. - = Name - - T T oTm om0 h
CAPITAL CONNECHON! INC. Ef;eil'Address {P.0. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE 1 :
TALLAHASSEE FL 32301 oy FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent end title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi (an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Trz:?I?Ers:]a?;atir?;ung}:nmng O ﬁdsdlegomhg?ésge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ﬂ Delete TITLE O Change [ Adgtion
NAME TRACY, SIDNEY W . NAME
sTReer a00RESS | 1700 TIDEWATER SW STREET ADORESS
CiTy-51-217 FORT MYERS FL 33908 CITY-87-2IP
TITLE C [ elete TITLE c_l? S ’gChaﬂge 1 Addition

NAME TRACY, SIDENY W
STREET ADORESS | 17000 TIDEWATER SW
CiFy-s1-2i7 FORT MYERS FL 33903

e TeACy, STONEY L
STREET ADDRESS
GITy-ST-21p

TLE. ] ,_S_._m, i Teem e - Y oeete. . [ e . o v = = <[k Change  [] Aadition
NAME TRACY, SIDNEY W NAME

streeT a00RESS | 17000 TIDEWATER LN STREET ADDRESS

CiTY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

TILE O peete TILE change T Addition
NAME NAME

STREET ADDRESS T T STREET ADDRESS

CITY-ST-2IP ST R R S CITY-ST-2IP

TITLE AR [ Delete THTLE O change  [C] Adcition
NAME N - HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T-2IP

TITLE [ Delete TILE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wil address, with all other like emp

SIGNATURE:-

/"57-00 Y- 4542578

Data Dayame Phone #




