2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 8:00
DOCUMENT # — P9000007491 “Secretary of State

ALLSTATE OFFICIAL ASSOCIATION, INC. f 09-06-2001 90009 010 ***550.00
Principal Place of Business Mailing Address

1425 VIEWTOP DRIVE 1425 VIEWTOP DRIVE CueUreur Uy
CLEARWATER FL 33764 CLEARWATER Fi. 33764 :

I O

AY 8261600

2. Principal Place of Business 3, Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—-—-__.9,...—-.___*_3__% —_— ] .
City & State City & State TANFEINUMDET Sn o ey s o Applied For
- 59-3552340 Not Applicablg [~
Zi Count z Count S . it
P i P vy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name A
EDDINS, GLENN H JR. * | Street Address (P.O. Box Number is Not Acce;table)
1425 VIEWTOP DRIVE
CLEARWATER FL 33764

City FL I Zip Code

e

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabls. ~ (NOTE: Registered Agen! signature required when reinstating) DATE -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
© Tax ming require?nemgand elects tfg do so. e - Atter September12, 2001 'Fé’e'gvill e $75000~ 1* segti” Zag pa»gg Financing -~ ~$5.00 may Be-

(See criteria on back) 0O Make Check Payable to Department of State rustFund Gontrioution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Detste TmE {0 Change” [ Addifion
NAME EDDINS, GLENN H JR. NAME P
STREET ADDRESS | 1425 VIEWTOP DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP o CITY-ST-2P .
TIILE [ Detete TITLE [CJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME . NAME - o vt S—ER T : -
STREET ADDRESS |  ..__ e — B i 37 -

N v ] - CITY-ST-2IP )
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST- 21 P

TITLE R [ pelete TITLE [Jchange (] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiIing does not gualify for the exernption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporatiog or the receiver tee erpgowered 1o exeg)
changed, or on 2}y afachment wj

Z 43 // pREER ¥ :
SIGNATURE! {7 LRERIZELIED Fr20/a T PLE - ggus-2323

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/01)

A




