2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P98000088785 Secretary of State
1. Entity Name 03-28-2003 90090 008 ***150.00
ALLIED PROJECT MANAGEMENT, INC.
Principal Place of Business Mailing Address
9359 AQUA VISTA BLVD 9_359 ACQUA VISTA BLVD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #, elc. Suite, Apt. # elc. [ GHECK HERE IF MAK!NG CHANGES

City & State City & State 4. FE! Number l Applied For

65-0878868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - : .- -s-x- 27, Name and Address of New Registered Agent -~ - — 7

Name

ESTALELLA, RICHARD
9359 AQUA VISTA BLVD.

Street Address (PO, Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

¥

SIGNATURE
Signatura, typed or pnrjgadﬁapwe of registered egant and title if applicable [NOTE: Registsrad Agent signatura required when reinstating) DATE
Ry ““FILE NOW!I! ’FEE.“!.S- $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Coatr?bution. o a ?clsd.e(clHONI‘lZisB °
Make Check Payable to Florlda Department of State
J0. }‘-j"‘- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PSD o O Dslete TITLE [ Change  [J Addition
U NamE ESTALELLA, RICHARD ) NAME
1N\srmeer avoess | 9359 AQUA VISTA BLVD. STREETADDRESS |~
omv-sr-ze | BOYNTON:BEACH FL 33437 CITY-57-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ CITY-§T-2IP
TILE e T - - - ’ [T patete ™ TITLE - c o mmwTeTos s 0 e T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP - CITY-5T-2IP
TITLE . . 1 Delete TITLE : [ change {77 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Crry-ST-2P CITY-ST-2IP
TmET J Delete TIMLE [ change [ Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing goes not quahfy for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental fegort is true ang Fhcura d ature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trye A ireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachment with 3
V4
fé.%‘s $4/- 737437/

Fi Datl Daytima Phona #

SIGNATURE: ____SAWZ A,

SIGNATURE AND TYPED OA PRINTED NAME-@F5IGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



