2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 12,2001 8:00 am "
Pﬁ?ﬁgNl;JmllllENT # P97000105027 Secretary of State

ALLEN MANAGEMENT, INC. 03-12-2001 90430 020 ***150.00
Principal Piace of Business Mailing Address
17000 TIDEWATER LANE 17000 TIDEWATER LANE
FORT MYERS FL 33%08 FORT MYERS FL 33908
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEINumber  §5-0803967 Applied For
Not Applicable
- de SR A 4p Country - 5. Certficate of Status Desied  []  $0-79 Additional
— . . Fee Required
6, Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name T -
CAPITAL CONNECTION, INC. Shel Addrems 1.0 Box Numioer s Not Aceciet
417 E. VIRGINIA ST. reet ress (P.O. Box Number is Not Acceptabie)
STE. 1
TALLAHASSEE FL 32301
City FL Zip Cede

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

SIGNATURE ﬂﬂ_kf_) &0—‘*\ 0 £Q Lﬂu (Mg»A?t lb,’ 200/

Eainature, typed or p‘r}sr! name of registered agant *nd itle it applicabla, (NOTE: Registerad Agent signature required when reinstating)
) o o ) m
9. This c.:lorporatan is eligible to satisfy its Intangible Fil.LE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 —
e CPS~ 1 Detete e O change ] Addiion |
NAME TRACY, SIDENY W NAME =
streeT aoosess | 17000 TIDEWATER SW STREET ADDRESS oy
CITY-$7-2Ip FORT MYERS FL 33908 CHY-ST-2IP i
o
TMLE 1 Delete TIms O change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDAESS
| =CITY=ST-2IP e - CITY-S$T-2IP
TITLE T Cloeee - B 111 T et e O change_ [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delste THTLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [C) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-S1-2IP
TIvLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITy-$T-2IF

13. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental repert 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 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 Block 12 if
changed, or on an attachment with an address, with ali othegig empowared.

SIGNATURE: /h\,./AD Yl [,/&’:Qﬁ/_ M EXA - £ X80

TTURE AND 1?'573 OR PRINTECPWAMEDF SIGNING §FFIGER OR DIRECTOR “Daytima Phane I




