2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074999

1. Entity Name

ALLISON iNSTALLATIONS, INC.

Principal Place of Business

5895 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656

Mailing Address

58%5 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656

2. Principal Prace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90003 023 ***158.75

%

ARG

DG NOT WRITE IN THIS S8PACE

I

if

Tax filing reqguirement and glects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 59.3603439 Applied For
; Not Applicable
Zi Count Z Count iti
P umry P i 5. Certfficate of Status Desired Ii $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T ALUSON, KELLY M-~: =~ e <L - . e
Street ABidress {F.O. Bok Number is Not Acceptabléy™ =~ ~ - e e -
5895 CAMPO DRIVE ‘ P |
KEYSTONE HEIGHTS FL 32656
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
Signaturg, typad or printed Name of registered agsent and tite if applicabila, {NOTE: Registerad Agant signatura requirad when reinstating) DATE
i ion s &g isfy | i m T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 vy Be

Added to Fees

11. OFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O petete TLE O change [ Addition | S
NAME ALLISON, WENDY G NAME g
sTREET anDRESs | 5895 CAMPO DRIVE STREET ADDRESS 3
erv-s2¢ | KEYSTONE HEIGHTS FL 32656 CTv-sT-2p 3
TLE VPM [ Detete TLE O Change [ Addition %
NAME ALLISON, KELLY M NAME
streeT aooaess | 5895 CAMPO DRIVE STREET ADDRESS
cry-sr-2p | KEYSTONE HEIGHTS FL 32656 Ciny-57-2p
TITLE 3 Delata TILE [J Change [ Addition
NAME NAME
STREET ADDRESS -7 B — STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [) Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P Gy -8T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
13. | hereby certify that the information suppﬁed-_\ifi'lﬁth'\s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, (357_
SIGNATURE: L0 A0/ Q0L Ao Wendy G Allison 3-23-01 473-9524

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytima Phone #
352)
\ g g et ™D - F;b E



