‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098802

1. Entity Name ~-

JOHN P. ALLEN AIRSPACE CONSULTANTS, INC.

Principal Place of Business

905 SOUTH BTH STREET
FERNANDINA BEACH FL 32034

Mailing Address

905 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034-3706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90117 025 ***550.00

AT

DA

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State 35 4
59- 5857 Not Appiicable
Zi Col i Countr i
® unlry Zp ountty 5. Cerlificate of Status Desired O $8.75 Adsitional
Fee Required
e "* . Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ALLEN‘ JOHN P Street Address (P.O. Box Number is Not Acceplable)
905 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida,
SIGNATURE
SR et ':‘\‘En'\gn‘a\\.ﬁ‘%. typed or printed name of fegistered agent and tile ¥ applicabls |, . {MOTE, Registered Agent signature requirad whaen reingiating) DATE
7 .h At e =
3 KA e ) "W
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way B

Tax fiilng requirement and elects tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS _ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TR PD =. i b e e R ] Dalag TITLE [JcChange [ Addition
NAME ALLEN, JOHN NAME
streer ADoRess | 1628 CALHOUN STREET STREET ADDRESS
cmy-st-zP | FERNANDINA BEACH FL 32034 _CiTy-sT-2IP
TITLE D 7 Delets TITLE [Jchange [ Addition
NAME ALLEN, ALEXANDRA G HAME
sTReeT anDRESS | 16828 CALHOUN STREET STREET ADDRESS
orv-s7-2° | FERNANDINA BEACH FL 32034~ . | L —_— e -
TITLE VPD [ Delete e O Change [ Addition
NAME LOWE, MARY C NAME
sTheer aoDRESS | 200 MARSH LAKES DRIVE STREET ADDRESS
crv-sT-zP | FERNANDINA BEACH FL 32034 CiTy-sT-2P
TME SD T Delete TILE Octange [ Acdition
NAME LOWE, CHRISTOPHER P NAME
sTReeT ADDRESS | 200 MARSH LAKES DRIVE STREET ADCRESS
orf-s7-2¢ | FERNANDINA BEACH FL 32004 CHY-ST- 7
ILE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

AT

with an add%‘iiall other like empowerad.
L BT m"\%f-;,“’;, Jata

711 P

(959) Dlef- 452

RE AND TYPED OR PRINTED NAME OF SIGNING o(FJEER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/99)



