2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040734 Aug 25, 2000 8:00 am

1. Ent\ty Name S t f St t
ALLIED REAL ESTATE SERVICES, INC. ecretary o ate
08-25-2000 90062 006 ***550.00
Principal Place of Business Mailing Address
258 LEANING PINES LOOP 258 LEANING PINES LOOP
KELLY PLANTATION - KELLY PLANTATION

DESTIN FL 32541 DESTIN FL 32541 uoo 81 04 5

1950 Bwgweorge Bewes. 1950 Lwewaree Sl
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DC NOT WRITE IN THIS SPACE
F
City & State Cliy & State 4. FEI Number Applied For
ﬂ;,_ojwq—ret 6“" / £FiL LUEC/ATER Ba« 4 Fe. 593514794 Not Applicable
Zlp 3z257¢ Countr;;}s P Zip 32573 Couz.l;ys A 5. Certificate of Status Desired O ?g‘;i£?$;1i0"3|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NS erwewB ¢ Hawiing - Mery s
T gI?EAKgI.EléLAL?.AgPRREAE? o o e e e T o ~gireet-Address (P.OTBox Numberis'NotAcceptable) -
TALLAHASSEE FL 32301 4o? Hwe, 98 €

City A =S 04 FL Zip Code - ot

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

Y \ ‘__b,w—__\—l
SIGNATURE o s e

Signature, typed or printed name of registered agent and titis if applicabls. {NOTE: Registered! Agent signatura required when reinstating) DATE
L
9.4This corporation i eligible to satisty its Intangible FILE NOW!I! FEE IS.$550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Detete me D change [ Addition
NAME SHAHID, JERE L NAME
STREETADDRESS | 258 LEANING PINES LOOP STREET ADDRESS
CITY-ST-2ZIP DESTIN FL 32541 CITY-51-2IP
TITLE O oeiste WLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ] o _
ory-sr-ze | . . —- -~ —-—fgorstze -7 - )
TITLE [0 pelete TILE [JChange  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE : [ change (] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . e [ Delete THLE O Change [T Addition
NAME V. NAME
STREET ADDRESS ' - ' : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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
o} the corpaeration or the receiver or trustee empowered to execute this repart 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, with all cther lixe empowered. .

SIGNATURE: _—Crofaibr bl ““'“‘%&dﬁ“rm\ §-23-00 8. 460.5560

el e iR =Y .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 {5/00)



