2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074999 Apr 21, 2000 8:00 am

1. Entity Name t f S t t
ALLISON INSTALLATIONS, INC. ccretary or state
04-21-2000 90102 015 ***150.00

Principal Place of Business Mailing Address

5896 CAMPC DRIVE 5895 CAMPQ DRIVE

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-9764 - - - -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

CHY & State Cily & State 4. FE! NLJ!TIbEI‘ Applied For
Sq - D_DB H 3q Not Applicable

Zio _ Country Zip Country 5, Certa‘fica?@ﬂfM@DﬂSifad $8.75 Adﬁ%@

Fee Require!
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg_istered Agent
Name
ALLISON, KELLY M - . o Street Address (P.O. Box Number is Not Acceptable}
5895 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656
City 7 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signature, typed ar printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eiigible 1o satisfy its intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution 1 Added loké?;s °
(See criteria on back) x Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1},
e 1 pelete TME » S, T Ol Chamge [ Addition
NAME NAME Wendy G- AlWlison
STREET ADDRESS STREETAGDRESS | g c‘ 5 CO—Y'\PO o 'r\ ve
CITy-ST-2P CITY-ST-218 L 32650
Ve NgtDr =y .
TWILE O peiete TLE v P N\ Dl change  [Bhadition
NAME NAME KQ_\\\' Mark A \\l S0 0
STREET ADDRESS STREET ADDRESS 52949 C.oumpo Dr“\ ve
CITY-ST-2P CiTY-$7-2IP Ken Store \dn-\-s FL 325k
TITLE [ belete I TITLE ' ~ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS | -
GITY-5T- 719 CITY-ST-2IP
TITLE [ Delets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-8T-21P
TITLE (3 pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P GITY-ST-2IP
TimLE . [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
| cry-g1-zp CITY-ST-21F

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, { further certify that ihe information
indicated on this report or supplermental 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
. P (2524 D1I292
SIGNATURE: __‘GADIRAR R 1239524

SIGNATURE AND TYPED OR PRRTED NAME OF SIGNING QFFICER OH DIRECTOR

Daytime Phone #

MR2ENA (GO0



