2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PQ8000089040 Apr 06, 2000 8:00 am

1. By Name ecretary of State

ALLIED FINANGIAL CORPORATION 04-06.2000 90047 036 ***150.00
Principal Place of Business Mailing Address
“437 KERRY FOREST PARKWAY. STE. M 2997 KERRY FOREST PARKWAY. STE. At
IALLAHASSEE FL 32308 TALLAHASSEE FL 32308-6825

ACG33350

2. Principal Place of Business 3. Mailing Address “II”"”II Illl Il l III Ill |" I l I

TN

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 59-3549510 Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

5, Ceriificate of Status Desired '
eriificate of Status = [l Feo Required

L _...6.- Name and Addrgss of Current-Registered-Agent——————————|— — ~ 7-Name and Address of New Reglstered Agent™
Name
Frank E. Sheffield, P. A.
PADGETT’ TMOTHY D ESQ Street Address (P.O. Box Number is Not Accepiabﬁ
701 E. TENNESSEE ST.
TALLAHASSEE FL 32308 906 Thomasville Road
Ci Zip Cod
> ”y Tallahassee FL §D2§83

8. The above named entity subrmits this statement for the purpr itsyatisteréd office or registered agent, or both, in the State of Florida.

fa / 2-1-~20W

SIGNATURE
Signature, typed of printed name of registered agent and title | appiicable. M«mm Agant signature reguired when rainstating} DATE
-
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaion Financ)
- ) . paign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D B Delete TmE v O] Change ] Addition
NAME PADGETT, TIMCTHY O NAME Moles, FRichard S.
TREET ADDRESS | P, STREET ADORESS
stveeraockess | P.O, BOX 1327 N/A 2937 Kerry Forest Pkwy., STE A-1
giry-51-2p TALLAHASSEE FL 32302 GiTY-ST-2P Tallahassee, FL 3230
L D Delate e (] Change [ Addition
NAME HODGE, KEITH L NAME
sTreer anoRess | 3267 LILBURN CT. STREET ADDRESS
arvsr-2p | TALLAHASSEE FL 32312 arv-sr e

e 1D O Deiete TE ™ P B) Change (1 Addition |~

NAME HARVELL, BRADLEY NAME Harvell, Bradley S.

steeT apoRess | 2845 ROYAL ISLE DR. seeraooness | 2937 Kerry Forest P kwy., STE A-1
orv-st-2p | TALLAHASSEE FL 32312 av-si-2p |Tallahassee, FL 32308

NAME NAME
STREET ADDRESS STRECT ADDRESS
CIy-51-71P CITY-5T-2IP

TLE [JChange ] Addition
NAME
STREET ADDRESS

e O elete
NAME ~ -
STREET ADDRESS

e T Delets I e (Jchange 3 Addition

CiTY-ST-7P CITY-ST-7P

TILE O elete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiF

13. | hereby certify Ihat the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre b
fR T . -
1 [ 26 P  Ey5és-r023

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99) -



