2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ALLEN SMITH, INC.

"DOGUMENT # P99000044246

Principal Place of Business

1781 ARASH CIRGLE
PT, ORANGE FL 32124

Mailing Address

1791 ARASH CIRCLE
PT. ORANGE FL 32124

i v oy -

2, Principal Place of Business

3. Mailing Address

EARAORREAD A

Suite, Apt. #, etc.

Suite, Apt. #, elc,

00 NOT WRITE IN THIS SPACE

VR 332

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90100 024 ***150.00

I

City & State City & State 4, FElI Number 59.3576716 Applied For
Not Applicable
Zi Zi Count it
P Country ® ey 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - e i — | — Wi =" — —
PALMETTO CHARTER SERVICES, INC.
Street Address (PO, Box Number is Not Acceptable
150 MAGNOLIA AVE. : ( plavie)
DAYTONA BEACH FL 32115
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersc agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
) o e . m
9, Thlsf§grporatlgn is eligible to sausfycllts Intangible FILEMI;I?W... FFEE IS"I$150.00 ) 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After M » 2001 Fee will be $550.0 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delets e Clchange (7 Addition | 8
NAME RAHM, JEFFREY A NAME e
strezT anoeess | 1799 ARASH CIRCLE STREET ADDRESS 3
GITY-S7-1IP PT. ORANGE FL 32124 GITY-ST-2IP g
[
TMTeE VPD 1 Defete TITLE [ change [ Addition 8
NAME RAHM, NATALIE A NAME
staeeT aopaess | 1799 ARASH CIRCLE STREET ADDRESS
CITY-31-2IP PT. ORANGE FL 32124 CITY-ST-2i¢
e T e - © ~[3 Delete e - ’ CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2iP CHY-ST-2IP
TITLE O Delete TITLE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIFLE [ Delete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offlicer or director
of the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Telbrey A Paim  Sfrsfor w7573

EGNATUNE #RD mﬁon PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytims Phona #




