2001 UNIFORM BUSINESS REPORT (UBR);

1. Entity Name

R. & E. ALLEN PROPERTIES, INC.

DOCUMENT # P98000036097

Principal Place of Business

99 N BAYSHORE DRIVE
EASTPOINT FL 32326

Mailing Address

P O BOX 606
EASTPOINT FL 32328

2. Principal Place of Business

Y .

3. Mailing Address

(P.a9. b0 6

Suite, Apt. &, etc.

Site, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90440 032 ***150.00

Jeddly

AR OO A

DO NOT WRITE N THIS SPACE

| EasT oend
City & Stats

éﬁ%i/"f/cé/

a. FEINumber — NOT APPLICABLE Applied For

Not Applicable

Zip Country

Zip Country

323+ % Bnrrk lor—

5. Centificate of Status Desired

O $8.75 additional
Fee Required

RD2-F | Fepftt. v

6. Name and Address of Current

ALLEN, ROBERT
99 N BAYSHORE DRIVE
EASTPOINT FL 32328

Registered Agent 7. Name and Address of New Registered Agent

'Name'D: g

Pl - e —_— .

e 4 lows

Street Address (2Q. Box Number is Not Acceptalla)
< [

T FL | 33525

8. The above named enlity submits this statement fo!

SIGNATURE

r the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

Signature, typed or printed nama cf registersd agent and litle it applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
‘ S e \ m
8. This corparatior is eligidle lo salisly its Intangible FILE NOW!!! FEE IS_ $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 cn back) O Make Check Payable 1o Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PVD O petete TITLE O change £ Acdiion |

NAME ALLEN, ROBERT NAME =)

sTReeT ADoress { 99 N. BAYSHORE DR STREET ADDRESS 3

CITY-S7-2IP EASTPOINT FL 32328 CITY-ST-21P o
o

TITLE [ pelete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

[0TSR === “[TDelete ~§ TmE — - RTTEER s e [J-Change  [=-Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iF CITY-ST-2IF

TITLE [ pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-21P

TITLE ) Delstz TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an cfficer or director
of the corporation or the receiver or {rustee empowered to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121

er like ampowered.

changed, of on an attas?:ntb%g, v;igalllat 3
SIGNATURE: S-5— 0 /-8S0-¢10- 423
SIGHA R AME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #




