2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000089040

ALLIED FINANCIAL CORPORATION

Principal Place of Business

2608 REMINGTON GREEN CIRCLE N
100C
TALLAHASSEE FL 32308

Mailing Address

2008 REMINGTON GREEN CIRCLE N
100-C

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90023 039 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3549510 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired [ fga'g?qlﬁ:;d;ﬁo"al
——— —— '— 6. Name and Addreas of Current Registered -Agent— et — 7. Name and Address of New Regtstered’Agent ————
Name
SHEFFlELD’ FRANK E Street Address (P.O. Box Number is Not Acceptable)
906 THOMASVILLE ROAD
TALLAHASSEE FL 32303 : :
Cit Zip Code
i Sle ¥ - '.‘__-_' 4 e FL o

&

"’\n ‘AJJ

-

P
SRS FURRR

8. The above named entit&f slbmits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registersd Agent signature required when reinstating)

DATE

Signatura, typed or printed nams of ragistered agent and title if applicable,

8. This carporation is ellgiblé o satisfy its.Intahgible:

FILE NOW1!! FEE IS $150.00

" 10, Elsctior Campaign Financing

$5.00 May Bs

(Seke criteria on back}

Tax filing requirament and elects 1o do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TME Vv O Delete TITLE v W change [ Addition
NAME NOLES, RICHARD S NAME Noles, Ridhacd S _ )
STREET ADDRESS | 2037-ERRY FOREST PARKWAY SUITE A-1 STREET ADGRESS | 3 BO8 Rc,miry‘h:m Green Cirdde North, Sutde 106-C
crv-st-2¢ | TALLAHASSEE FL 32308 CTY-ST-ZP  |ratiahasgee, FL 32308
TITLE P O] Delete TITLE MChange [ Addition
NAME HARVELL, BRADLEY S NAME Harvell, Bra-dfc\/ 5. . .
STREET ADDRESS | 2937 KERRY FOREST PARKWAY SUITE A-1 secTAOREss [AF0€ Rehvng Fon Green Crcle  North, sube iso-¢
crr-sT-2P | TALLAHASSEE FL 32308 St | Tatlabassee,  FL 33308

I~ inLE = pelee ~TI7LE - - Ghange—— [0 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE 1 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
L [T cetete TALE Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2 CITY-ST-21P

of the corporation or the receiver or trustee empowi

ered to exec
gil-et&mike empowered.

13. 1 hereby cerify that the information supplied with this filing 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 effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//lo/o"too:. (§5s) 506)- 1033

changed, cr on an attachment with an addess e
'SIGNATURE: _5, tzu;,\; REAEQUIRED

(__5iiaThRe AN PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

YRRV )

v

CR2E034 (9/01)



