2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. !Entity Name

ALLEN & BAILEY, P.A.

| DOCYMENT # P99000058385

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90327 034 ***150.00

Principal Place of Businass

170 NORTH FLORIDA AVE
BARTOW FL 33830

Mailing Address

170 NORTH FLORIDA AVE
BARTOW FL 33830

AS RSV RV L AV ]

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59‘3581925 Applied For
Nat Applicaile
e Gountry “ip Country 5. Cerlificate of Siatus Desired (| ?ese-;?q;:‘rj;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstererj Agent
T oeatev, AW T e Erie KoAlleyy - i
! LS Add P.O. Box Number i Al bl
170 NORTH FLORIDA AVE "N R b Elecdlas Avenne
BARTOW FL 33830
Ci Zip Cod
v Bartow FL | 33920

SIGNATURE _{@ﬁ

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 Flarida.

Mavchh 1,200 |

Signatura, typed or printad hama of registared agent and title it applicable.

{NOTE: Registersd Agent signatura required when rainstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TIMLE [ Change [ Addition

NAME ALLEN, ERIC K NAME

STREET ADDRESS | 170 NORTH FLORIDA AVE STREET ADDRESS

CITY-5T-21P BAHTOW FL 23830 CITY-ST1-21P

TITLE DPS (3 Detste TME O change ] Addition

NAME BAILEY, AW 1l NAME

STREETADDRESS | 170 NORTH FLORIDA AVE STREET ADDRESS

CITY-ST-ZiP BARTOW FL 33830 CITY-ST-ZIP

TLE (] Delete TITLE [ change [ Addition
~NAME - MAME . . -

STREET ADDRESS STREET ACDRESS

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

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CIFY-ST-21P

TITLE [ pelete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. | furiher certify that the information
indicated on this report of 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 or director
of the corporation or the receiver cr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Baleo TIL o¥poifo)  463-519-05%3
‘J Data Daytima Phone # 4'

SIGRATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

0530014

CR2E034 (10/00)



