2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108122 May 10, 2000 8:00 am

1. Entity Name

ALLSTATE EQUITY GROUP, INC. Secretary of State

05-10-2000 90139 043 ***150.00

Principal Place of Business Mailing Address

3225 S. MAC DRLL AVE. 3225 S. MAC DILL AVE.
SUITE 209 SUITE 208

TAMPA FL 33629 TAMPA FL 33629811 ? 3 O 6 @ 8

2. Principal Place of Business 3. Mailing Address “"”II“’”"' I II 'II Im ” I” ’

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 509 Applied For
59-35 3? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desfred | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent Tt 7 77" 7. Name and Address of New Registered Agent s
Name
PIPPIN, DAVID Street Address (P.C. Box Number is Not Acceplabie)
3225 S. MAC DILL AVE.
SUITE 209
TAMPA FL 33629 City FL | ZpCoce
P e

ing its registered office or registered agent, or both, in the State of Florida.

4/55"/ 00

T the purpose of cha

8. The above named entity submits this statemen

SIGNATUR ’
Signalure, typ finted name of registere nd titla if applicable, (NOTE: I%gqgred Agent signature required when reinsiating} DATE -
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . A .
. . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %IE:::gsn(;agoﬁ;?;uﬁ::ncmg 0. Eg;e%qurﬂgz:’e
{See criteria on back) dJ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (J Detete TILE [ Change [ Addition
NAME MCCARN, JIM NAME
sTreer anoress | 3225 S. MAC DILL AVE. STREET ADDRESS
orv-s1-2P | TAMPA FL 33629 CITY-$T-2P
TILE vsD [ Delete TITLE [Jchange [ Addition
NAME PIPPIN, DAVID NAME
sTreeT anbress | 3225 S, MAC DILL AVE. STREET ADDRESS
CIvY-ST- 2P TAMPA EL 33629 GiTY-ST-2IP
TITLE [ Delete TITLE R T - e = =[7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Deleta TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby certify 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
indicatad 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 ar director
of the carporation or the receiver or trustee empowered ta exec! f quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
with an-address, with all ot 8 empowered.
P27~

_‘j HETaD) ‘//ﬂb/ﬂo sS70 ?VZE

SIGNATURE AND TYPED OR PRINTED NAMG.OF IGNING OFFICER OR DIRECTOR / Date Daytime Phane #

CR2E034 (9/3%)



