g ?

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT R) Nl
DOCUMENT #  P99000058385 T
THE ALLEN LAW FIRM, PA O3SEP -3 A1 9 b6
SECRETARY OF STATE

Ptincioal Piace of Business Mailing Address h TALL ARASSER, FLORIDA
170 NORTH FLORIDA AVE 170 NORTH FLORIDA AVE
BARTOW FL 33830 BARTOW FL 33590

2. Prncipal Ptace ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

081803 90165 004 8 (50.

(0 CHECK HERE IF MAKING CHANGES

00

City & State City & State 4. FEI Numbor Appiiod For
59' 3581925 Not Applicable
Zip Country Zip Country ; ; $8.75 Aaditional {
8. Certificate of Stalus Desived . Fee Reaquired
~——— __8.-Namg and Address of Current Regltered Agent==—s=-=>-~ ~—}-- - === ~= - =-<7.-Name and Address of New Reglistered Agént ~ —— — - ;
o S r—— Al —_— e - —=Marra— T, o T P pny __3
¥ K Street Address (P.O. Box Number is Not Acceptabia)
170 NORTH FLORIDA AVE ;
BARTOW FL 33830 ° ;
Ciry I Zip Code
. FL |
8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the Stata of Florida. | am famifiar with, and accept :
the obligations of registered agent.
SIGNATURE 5
Signature, typed o phntsd name of ragistarsd egent and titla if applicadle. {NQTE: Regisierad AQent ngraiee requirad whan rinsiating) DATE
FILE NOw! FEE IS 3150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2003 Fea wili be $550.00 ; :
Trust Fund Contribution. Added o Fees H
Make Check Paysbls to Florida Department of State . ' ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
Tme oPs O gelete Tihe (0 Cearge [ Adaition § {
wse  |ALLEN, ERIC K e e ey 1 g
smeetsooeess | 170 NORTH FLORIDA AVE STREETADORESS AR o ST P UM b &
CITY-5T-00 aAH‘I'ow FL m CITY-ST-2IP i U," I_;,;_,v" !_i b _Il ;I:}}_ "“"}Ji 1 il ":JUI_I . UU g
e 3 pelet me O3 Cramge [ Addiion g
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-ST-29 CITY-ST-2P i
IME | es e e s onme s oe o Opews  _fome | - e e lCrange | O addition [,
NAME _ NAME -
| e soomess STREET ADDRESS ;.
' CITY-51-2P - GTy-§T-7P ;
mme 00 oetera Tne Ocange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADORESS i
CITY-ST-2 CITY-5T-2P
nrE O Deivtz mmEe i [Jcange [ Akition
NAME NAME E.
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-51-2p
me C Deiete mE Octarge  Dadgiion |
NAME NAME
STREET ADDRESS STREET ADDRESS :
OITY-S1- 20 ‘ cy-sT-20 _
12. | hereby certiz that the {nformation supplied with this fling does no1 qualify for the axemption stated in Section 112.07(3)(i), Florida Statules, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jaga! effect as if made under oath; thai | am an officer or directer ;
of the corpévation or the raceiver or trustee empawerad to axacute this report as requited by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11t i
changed, of on an attachmant with an address, with alf other iike empowersd.
- -—‘ - [ Fe? m:
SIGNATURE: wuw.-ﬁﬂég&%ﬁa@umED
SIGNATURE AKDTYPED OR PRINTED MAME OF SiIONING OFFICER OR CIRECTOR Dais Daytrme Phone ¢




