2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003313 Jan 09, 2001 8:00 am

1. Entty Name Secretary of State
ALLPRO AGENCY, INC. ' 01-09-2001 90002 039 ***150.00

Principal Place of Business Mailing Address
375 DOUGLAS AVE 142 SPRING CHASE CIRCE
2008 ALTAMONTE $PRINGS FL3214 |  ~—=-=7=77~ -
* JALTAMONTE SPRINGS FL 32714 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 502484551 Applied For
Not Applicable

Zip Country zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fae Required
&~Name and.Address of Current.Registered Agept—oe—-  — — — +—7.-Name and Address of New-Regi d-Agent ===
Name
I::f gﬁ‘;&%eéhiESEFglEg A Sireet Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this si| purpose of changing its registered office or registered agent, or both, jn the State of Florida.
/ YN A -u%
SIGNATURE —
ce, tydgd of pnnted name oMegitefad aQEW tle it apphcable. (NOTE: Ragistered Agent signaturs required whan reinstating} [4 DATE
s corporaden is eligibie (o satisty s intangibll FILE NOW!!! FEE IS $150.00
9., ;ms corporetion is eligible to satisfy its intangi R i | . $150. 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD ) [ Delete TITE [ Change [ Addition
NAME PAGLIALONGA, JEFFREY A NAME
sTreeT ADDRESS | 142 SPRING CHASE CIRCLE STREET ADDRESS
crv-s-27 | ALTAMONTE SPRINGS FL 32714 Cmy-5T-2IP
TIHE vsb O Delete TLE {JChange [ Addition
NAME PAGLIALONGA, REGINA A NAME
seer aooress | §42 SPRING CHASE CIRCE STREET ADDRESS
orv-sz¢ | ALTAMONTE SPRINGS FL 32714 oTv-sT-2p
e — T oo e e = - [l change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SI1-21P .
TILE _ O Delete TILE {0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE - ] Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing coes not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shail have the same legai effact as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilalf other like empowered.

SIGNATURE:

SIGNATURE AND T+PED OR PRINTED NAMZLQF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0812762

CR2E034 (10/00)




