2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106098 Apr 17,2000 8:00 am
ALLISON FINANCIAL ‘SERVICES, INC. ecretary of State
04-17-2000 90034 036 ***150.00
Principal Place of Business ‘ Mailing Address
15670 RED FOX RUN 19670 RED FOX RUN
FT MYERS FL 33912 FT MYERS FL 33912-2243
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
93729 Not Applicabile
Zip ~ ... Gountry Zip Country 5. Cerlificate of Stalus Desired O gg';?mﬁ?:;“””a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALUSON' DARRELL R Street Address (P.O. Box Number is Not Acceptable)
15670 RED FOX RUN
FT MYERS FL 33912
City FL Zin Code

8. The atove named entity submits this statement for the purpase of changing its cegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabla. (NQTE: Registered Agart signature required whan reinsiating) DATE
9T cprson s ol o sy s noile | FILE NOWII PEE 18 $15000 0| - oo CamotonFrarcing 5,00 by
o T ! . Trust Fund Contribution. a Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE o o e 7 pelete TILE [J Change  [] Adaition
N ALLSON; DARRELLR - A
STREET ADDAESS | 15670 RED FOX RUN STREET ADDRESS
ur-s-2¢ | FT MYERS FL 33912 -S1-2
TMTeE D O Delete TIMLE [ Change [ Aadition
NAME ALLISON, MARSHA K NAME
strecT ADDRESS | 15670 RED FOX RUN STREET ADDRESS
CiTY-$1-2IP FT MYERS FL 33912 CITY-$T-2IP
TIAE R O elete i3 — [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmE D Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTestae CITY-ST-2IP
iLe [] Detete TITLE {CJchange  [] Additien

_ NAME

- AnnaEsg STREET ADDRESS

er-2p /) GUTY-ST-2IP

i3. | hereby certify that the information gdbplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or suppleméntal repoft 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 o the receiverfr trustee,dmpowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gt greds, with all other like empowered.

=,
eI S

SNING OFFICER OR DIRECTOR Dae Dayurme Phone 4

(L TR LEN

CR2E034 (9/99)



