2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088785

1. Entity Name

ALLIED PROJECT MANAGEMENT, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90071 036 ***150.00

Majiing Address
8359 AQUA VISTA BLVD

Principal Place of Business

9359 AQUA VISTA BLVD
BOYNTON BEACH FL 33437

BOYNTON BEACH FL 33437-2850

2. Principal Place of Business 3. Mailing Address

TN

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8868 Applied For
' - - 65-087 . .|Not Applicable
zie Country Zip Country 5. Centificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ESTALELLA’ RICHARD Street Address {P.O. Box Number is Not Acceptable)

9359 AQUA VISTA BLVD.

BOYNTON BEACH FL 33437

e

City

Zip Code

FL

8. The above named enV' i e
SIGNATURE / /7

registered office or registered agent, or both, in the State of Florida.

Signature, @ﬁﬁd or printed name of registerad agent &nd i applicable.

(NOTE: Registered Agent signalure required when reinsiating)

7/1/,40

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FIL.E NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O Delete TMLE O Change [ Addition
NAME ESTALELLA, RICHARD NAME
STREET ADDAESS | 9359 AQUA VISTA BLVD. STREET ADDRESS
CITY-S7-ZiP BOYNTON BEACH FL 33437 CITY-5T-21P
TILE 7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IF - - ) - - CITY-ST-2IP - T T T -
TITLE O petete TITLE [ Chapge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TILE O pelete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-2IP
TILE [J oelete TME [ Change {1 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Gelete TIRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P

13. | hereby certify that the information suppfi
indicated on this report or supplemeéntalfepadrt is true and acc
of the corporation or the receiver or tr
changed, or on an attachmeant with

SIGNATURE:

ed in Section 119.07{3)i), Florida Statutes. | further certify that the information

hgve the same legal effect as if made under oath; that | am an officer or director

#hier 507, Florida Sialutes; and that my name appears in Block 11 of Block 12 it

3¢ 1-737.Y27/

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR

DIRECTOR

Dawtime Phone #

AR

.=



