2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P99000080486

ALLIED NETWORK SERVICES, INC.

BR)

Principal Place of Business
12007 N BRIGHTWATER 8LVD
TEMPLE TERRACGE FL 33817

Mailing Address
PO BOX 79297
TAMPA FL 336190297

2. Principal Place of Business

3. Mailing Address

/5007 M. BEICATEATER &

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED

Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90065 015 ***150.00

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
JE7nfLes 7ER470E, Fe 59-3597885 Not Appricable
Zip : Country Zi Country - . $8.75 additional
P é‘éa,_/._Z | AesSBoroycH | B CoTieate of Siatus Desired - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ELLISON, MARJORIE L

Streat Address (P.O. Box Number is Nat Acceptable)

12007 N BRIGHTWATER BLVD

TEMPLE TERRACE FL 33617

City Zip Code

FL

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligagions of register_edager:z. : : R
s.ewuam r:\/ Lotlgro  Pahens L. E2issord &;/qu/o 3

Signal%pﬂd nr}rimeu nama of regisler’ed agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWT FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cl;aeck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO . 1 Delete TITLE 1 Change ] Addition
wame - | ELLISON, MARJORIE L NAME

steer anoress | 12007 N BRIGHTWATER BLVD STREET ADORES3

arv-st-ze | TEMPLE TERRACE FL 33617 CITY-51-2P

TILE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [} Delate -~ - TAE- " = s "o ~mmes e = nmamw sz . — .. —~w[=bOhange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O petete TITLE CJ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2IP ‘

12. 1 hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental 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 trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

AL URTD

0y/2y/03  (8)3) 985 s

Date

Daytime Phone #

?

CR2E034 {(10/02)



