2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 3 / Sgp 19,2002 8:00 am
e P98000040734 ecretary of State
ALLIED REAL ESTATE SERVICES, INC. / (09-19-2002 901 58 004 ***550.00
Principal Place of Business Mailing Address
4424 COMMONE DRIVE E 4424 COMMONE DRIVE E | -
+28 #2 )
DESTIN FL 3254 DESTIN FL 32541
e S |
4424 Commons Drive E. 4424 Commons Orive E.
Suite, Apt. #,8tc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
| Suite 2R Suite 2B

City & State | . ‘Q‘it_y_gé_t_a__t_e e 4. FE| Number . — |Applied For
Destin, FL - ) } nn-c:f- 'i.—n- BT i h93-3514794 Not Applicable

Zip Country Zip " 7 coumry - , $8.75 Additional
32541 32541 8. Certificate of Status Desired O Foo Require('; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
i . " Davage Runnels

MATTHEW & HAWKINS-MARY KRAEMEB Street Address (P.C. Box Number is Not Accepiable)

607-HWY 98 E

DESTIN FL 32541 36468 Emerald Coast Parkway, Ste. 2101

. Ciy Destin FL | “53%41

8. The above named entily s ent for PUrpos changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signan, ped or pl‘tﬁ hame of reygw and titie if applicaﬁ— (NOTE: Registered Agent signaturs required when reinstating) DATE
9. ;hisfﬁ_orporatic_m is e\igiblj tclp satist ds Intangible FILE NOW!II FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May Bo
Faxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Bee critera on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [ Change [ Addition
NAME SHAHID, JERE L NAME
STREET ADDRESS 258 LEAN'NG PINES LOOP STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TIMLE [ Delete TITLE [7Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o R U : B\t 26 2 —.
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-SI-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML 1 Delete TITLE o [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wj other like empowgrad. ~

JERSS

SIGNATURE AND ﬂmmE QF SIGNING OFFICER QR DIRELT Daytime Phone #

T T U !

Loyl

CR2E034 (9/01)



