2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001165

1. Entity Name

ALLIED RESTORATION CORPORATION

Secretary of State

08-22-2000 90222 014 ***550.00

Principal Place of Business

2215 8. 3RD ST.. STE. 101

JACKSONVILLE BEAGH FL 32250 JACKSONVILLE

Mailing Address
2215 S. 3RD ST.. STE. 101

BEACH FL 32250

00030466

|

AR IR

2. Principal Place of Business 3. Mailing Address
3948 South 3 Street 3948 South 3 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- #3 #3232
City & State City & State 4. FEI ber Applied For
Jacksonville Beach Jacksonville Beach 5?-5@44??— Not Applicable
f E 250 CongyA 25) 2250 Cou% y: 5. Certificaie of Status Desired ] ?ese.gesq L.::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.__ S o E—
) 3 P o eIl e e L Name’ s -
"7 7 "BUSCHMAN, ALBERT E J -
; Street Address (P.O. Box Number is Not Acceptable)
2215 8. 3RD ST., STE. 101
JACKSONVILLE BEACH FL 32250

City

Zip Code

FL

‘
L

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agant signatura reguired when reinstating}

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Confribution.

$500 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State -

1. OFFICERS AND DIREGTORS 12. ' ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TITLE D ﬂnelete TLE PEESIDENT R change [ Adition

e POMERANTZ, LINDA G N LiNDA Poﬂntfﬁ"j:ea | #3272,

staeeT aooress | 626 MARSH LANDING PKWY., STE. 214 sweromess | 3948 6. 3% B

crv-si-2¢ | PONTE VEDRA BEACH FL 32082 avsize | Saelsonylle Reask , L 32250

T O] Deete L VILE PRESIDenT O crange & pdditon

NAME NAME bodﬂl%g @-f Her.

STREET ADDRESS swerioniess | 3F4E D, 300 S4reet gt 322

CITY-ST-2P CITY-ST-2IP ach F-(, 32250

Tme 1 Delete TmE <eqres ) O change K Acition
CMAME | e e e DN 1Y SR— T Y Ve~ WNC Y D

STREET ADDRESS STREET ADDRESS l'%\. 4:“3 g‘e‘gl:&. -s.-l-f-ed- #‘3’22—

CITY-ST-ZIP CATY-5T-2P Aacksenuifle Baic 32250

TITLE O pelete TILE ‘ (Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2IP CITY-§T-2P

TILE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-71P i CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

indicated on this report or supplermental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807,
with all other like empowered.

IEon fortemoT

changed, or on an attachment with an ad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

ect as if made under path; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER DR DIRECTOR

04//47/20419 9p4-241 -4033

Daytime Phona &

Aug 22, 2000 8:00 am

CR2E034 (5/00)



