2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ALLIED CAPITAL GROUP, INC. Secretary of State

05-24-2000 90177 008 ***150.00

Principal Place of Business Mailing Address
1259 SW. 9TH ST, 1259 SW. 9TH ST.
BOCA RATON FL 33488 BOGCA RATON FL 33486-8407
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Principal Place of By
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6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
KROSS: JONATH.AN P Strest Address (P.C. Box Number is Not Acceptable}
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City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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ra, typad or printed Aame of reﬂslarad agent and titla iftipphcabla. [NOQTE: Registersd Agent signature requirad when reinstating) 4 DATEF

8. The above named entity submits this stateme

SIGNATURE

b ecomsbionscies sy isurgte | | FLENOWIL FEE S 910000 || 10 EoctonCamgn g 95,00 oo
= ’ ’ - Trust Fund Contribution. O Added o Fees

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

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TLE [CJChange [ Addition

NAME BLOOM, PHILLIP NAME

STREETADDRESS | 1259 S.W. 9TH ST. STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TIME (] Celete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ' O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CiTY-ST-2IP

TITLE [ pelete TITLE e e e—we_ o7 JChange [ Additien

NAME - Porwme - = -

STREET ADDRESS | —emmimt=n = = - - STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 7 delete TLE [ changs [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-20P CITY-§T-7IP

TITLE 1 oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or.the receiver or trusieg empowered to exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with a 'ess, with all othe ered. //
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DOCUMENT # P99000064 148 May 24, 2000 8:00 am

CR2E034 (9/99)



