2001 UNIFORM BUSINESS REPORT {(UBR)

Suite, Apt. #, etc.

T

Suite, Apt. #, etc.

DOCUMENT # P98000009938  —
. ‘Enthy Name
ALLISON GILMAN, P.A.

Principal Place of Business Mailing Address
-5a4-GELFFH-ANDREWS-MENUE $24-SOLUTH-ANDREWS-AVENUE
(SUTF N S
FORT LAUDERDMIEFIL 20N FORT LAUDERDALEATT01

2. Princlpal goeaf Businesw E ; E 3. rfg'l% Address G‘\ %Y

|

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90197 048 ***150.00

I

I

(T

DO NOT WRITE N THIS SPACE

4, FEI Number

City & Stal %t ta Applied For
Fo rl zséu,ttm-lﬂ- = é N €9 65-0815256 Not Applicable
Zip _Country Zp_ . Country - . £8.75 Additional
3 i 3 / 6 F’:;%‘E)\\P . — | 8. Certilicate of Status Desired (| Foo Roguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
- T- Y. - - Na.rﬂe,.. R ’ - . - -
LYNN, BR!AN . —
Straet Address (P.0O. Box Numbar is Not Acceplabie)
2 SOUTH UNIVERSITY DRIVE °
FLANTATION FL 33024
Cily FL [ Zip Code
8. The aboeve named entity submits this statement for the purpass of changing its registarad office or registared agent, or both, in the State of Florida,
SIGNATURE ] .
Signawre, ypad or primad narme of registarec agant and te if applcaile. (NOTE: Regittered AQRNT LGRanen requirsd wesn reingiatng} DATE
8. This corporation is eligitle to satisfy Its Intangible FILE NOWI1!! FEE IS $150.00 - 10, Election Campaign Financi ’
 filinr re - . N paign Financing . $5.00 May Be
— —-Tax fifing requirement end elects 0 40 $0.. = |.-_ = AHtar MAY.1;2001: Fas will be $550 oo_,..ﬁ — = Frust Fung Contribution™—— Addad 1o Fous——

- {Sea criteria on back) Make Check Payable to Department of State )

1. CFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 1) O petete e ) Crange [ Addition .
HAME GILMAN, ALLISON HAME
STREET apoaess | 110 SOUTHEAST 8TH STREET #1601 STREET ADDRESS
CITY-53-2P ORT LAUDERDALE FL 33301 CITY-ST-1P
— 1= O Dexe F e | [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

| cmv-sr.ze Y- 5T-21P
TmE [ peleta TITLE T e [Crange [ Addition
NAME NAME
SYREET ADDRESS. - 3 - _STREET ADDRESS, L R _
CITY-§1-2P CITY-ST-1P - T -
mE T petete mE D Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDHESS
CiTy-SF-2P CITY-ST-0P .
TILE [ Daleta TITLE [ change ] Additien
HAME \ ' J NAME
STREET ADDRESS J ) STREET ADDRESS
CIY-ST. 2P . CITY-ST-2P
-TME O celer ' TE [ changs [ Aduition
NAME i T B L S Pt -
STREET ADDRESS,| . L | et aoomess o VA R
GrY-STIRAY o CITY-§T-1P +

13.71 harebyFcartify that the information supplisd-#t
--- indicated an this report or supplementat’ i

4 axernption stated in Section 119.07
ignatura shall have the same legal @

513)(11 Flonua Statmes lfunner ceftify mat lhB inlormation
ect as it made under oath; that | am an officer or direcior
4s required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or Biock 12 if

"

Date

Daytime Fhone #

CR2E034 {10/00)



