mm——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000058385

FILED
May 03, 2002 8:00 am
Secretary of State

NOOD it

1. Entity Name 90170 010 ***150.00 E
THE ALLEN LAW FIRM, P.A. 05-03-2002 :
Principal Place of Business Malling Address
170 NORTH FLORIDA AVE 170 NORTH FLORIDA AVE
BARTOW FL 37830 BARTOW FL 33830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3581925 Not Applicable
Zp Counlry 2o Country 5. Cenrtificate of Status Desired O $8'75 .d_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T - s e N e e TSN SN =y e T S N ES) f—
ERIC, ALLEN K Streat Address (P.O. Box Number 's Not Acaeptable)
170 NORTH FLORIDA AVE
BARTOW FL 33830
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This ggrporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax fifing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Maka Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE Dv 7 Delete TIILE DPS 4 [change [ Addition 5
3
N ALLEN, ERIC K e ALLEN, ERIC K g
STREET ADDRESS | 170 NOHTH FLOHIDA AVE STREET ADDRESS 1 70 NORTH FLOR IDA AVE g
CITY-ST-2IP BARTOW FL 33830 CiTY-ST-219 BARTOW FI 33830 lé-l
TNLE DPS Roemte TILE [J Change [ Addition | ¢5
Nave BAILEY, AW Il o
STREET ADDRESS | 170 NORTH FLORIDA AVE STREET ADDRESS
omv-s-ze | BARTOW FL 33830 CITY-87- 2P
TITLE [ pelete _TIILE . O Change (] Aadition
= .- R e - - e - e T A b . s - e mm—— = o T e - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE 7 pelets TIME (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TWILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-S7-2IP
TITLE O pelete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 21 CHY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectj
indi i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this rg| i i i i

SIGNATURE:

A

on 119.07(3)(i), Florida Statutes. | further certify that the information

Y- /8-01 (ves) s79. o593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




