. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000021843 Secretary of State
1. Entity Name iy 05-05-2003 92206 018 ***150.00
ALLSTATE NOTICE CORPORATION /
Principal Place of Business Mailing Address
1311 W HARVARD ST 1311 W HARVARD ST
ORLANDO FL 32604 QORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address “ll“““‘lll”l ‘l'”"”"”" ||||[I|“| “"‘ ”"Hll" Ill“ ”H ‘m
1311 W. HRRUARD S* SRme
w - Bt Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Okl ainbo F( 50-3560444 Not Applicable
3Z£?0q Cgimgry o Zip Country 5. Cerlificate of Status Desred (] geae ggq Additional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
e e Cheryl L. Collister
COLUSTEH’ CHERVL'L - o Street Address (P.O. Box Number is Not Acceptable)
1311 W HARVARD ST
ORLANDO FL 32804 1311 W HpEervAaD T,
Y oriande FI FL | 3580y

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 Flgrida. | am familiar with, and accept
the obligations reglstered agent.

SIGNATURE s ﬂ‘M é‘:’: )%L Y G- O3

Stgnaturg, typed ot pr:nled name of ragisiered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIH FEE 1S $150.00 ) - )
. Elect F
At May 1,2003 Fos wil b0 $55000 o el G eanena [y $5,00 vay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TILE PD - 1 Delete TITLE O change [ Addition
NAME COLLISTER, CHERYL L N NAME
streeT aporess | 1311 W HARVARD ST STREET ADDRESS
orv-st-ze | ORLANDO FL 32804 CITY-5T-21P
TITLE 'in] [ pelete TITLE [ change [ Addition
NAME COLLISTER, ALBERT W HAME
sTREET ADDRESS | 1311 W HARVARD ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P
T . B OJ et TLE Ol change  [J Acdition
NAME COLLISTER, MANDY L SR NAME . —
STREET ADDRESS | 1311 W HARVARD ST STREET ADDRESS
CITY-57-2IP ORLANDO FL 32804 CIry-ST-71P
TILE ) pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this f|||ndg does nct qualily for the exemption stated in Section 112.07(3X), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all other like empowered.
. -
, SRG-O2 g 7-5YI~599

]
SIGNATURE ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AY  BOBEOLO

CR2E034 (10/02)



