2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003313 Jan 28, 2000 8:00 am
" Eyene Secretary of State

ALLPRO AGENCY, INC. 01-28-2000 90097 043 ***150.00
Principal Place of Business i Mailing Address
94 LAKE DESTINY RD 142 SPRING CHASE CIRCE
SUITE 109 ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714 us B 00 0 9 858

us

S T P 00 A
- @ Apt. #, a@ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& Stale S Gity & State 4. FEI Number Applied For
Fi- VO J‘e ﬁ{\r V\/ 59—3484551 Not Apglicable
Zip "N Zp ’ Coungr ” : $8.75 additional
’3 a_t‘ ‘\‘u % 33"/1 l\-\/ uSﬂ 5. Certificate of Status Desired O Fee Required

_. 6 Nameand Address of Current Registered Agent . __ . _ | ____ 7. Name and Address of New Ragistered Agent __
Narne '
PAGLIALONGA, JEFFREY A _ SHEAad e 0. Biox Numbef S ot Accopaq® " A,
- Y W?ﬁm WGy Oﬂ,ﬁf&?ﬁa@lw
ALTAMONTE SPRINGS FL 32714 LN
. City FL Zip Code

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

SIGNATURE :
- Signature, Typed of prined riame of registered agent and e if applicable. {HOTE: Registerad Agert sighature required when Temstatng) T — = DNIE

8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ’ - .
Tax fillng requirement and alacts to do so. After MAY 1, 2000 Fee wifl be $550.00 0. E:E;Iﬁzrgag;i\r?;ug?:ncmg 0 fdsd-e%c:o,\g?ésse
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [J pelete " TITLE [ change [ Addition

NAME PAGLIALONGA, JEFFREY A HAME

STREET ADDRESS
CITY-ST-ZIP

StAEET A00RESS | 142 SPRING CHASE CIRCLE
orv-si-2f | AITAMONTE SPRINGS FL 32714

TIRLE [ change  [] Addition
NAME

STREET AGDRESS
CATY- ST- 7P

TMLE VvSD [ Delete
NAME PAGLIALONGA, REGINA A
STREET ADDRESS | 142 SPRING CHASE CIRCE

orest2® | ALTAMONTE SPRINGS FL 32714

LT R T S i BT T e T - - T YT Mlghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-21P

TME O Detete TiLE O Change L) Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' : CiTY-ST-2P |

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-§7-2P

TITLE - [ Deiete TITLE ’ [Ichange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 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, h al! other like empowered.

SIGNATURE: JQ%M)Q pﬁLu, @% / /B/ﬁ Ll 77&9?%

S JAT“?f ﬂinﬂpsd'on mo NAME OF SIGNING OFFICER OR mnzc'rc(n Date Daytime Phone #

v

[T

CR2EQ34 {9/99)



