FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # S36532 ecretary of State

1. Enlity Name 04-09-2003 90097 037 ***150.00
ALLOCATED RESOURCES, INC.

Principal Place of Business Mailing Addrass
16017 N. FLORIDA AVENUE 16017 N. FLORIDA AVENUE
SUITE 105 ' SUITE 105

o il R R D

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3056503 Not Applicable
i i t e
Zip Country Zip Counury 5. Certificate of Status Desired M f:;‘ggq Sgﬂtlonal
— 6. Name and Address of CruArr‘ent Heé!stérea'Ag;nt 7 Nameand Address’of New Reglatered Agont=— = = = = - .=
Name
HAMPTON, THOMAS J JR. : Street Address (P.O. Box Number is Not Acceptable)
16017 N. FLORIDA AVENUE
SUITE 105
LUTZ;‘ FL 33548 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, | am famiiiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable (NDTE: Registered Agenl signatura reguired when rainstating) DATE
i :
AﬂF“;JE NOVZV!.OI:;.I;EE l?'I$150'gg 00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DvP O pelete TMLE [JChange  [] Addition
NAME HAMPTON, AMNERIS NAME

STREET ADORESS | 16017 N. FLORIDA AVENUE, STE 105 STREET ALDRESS
-oy-st-ze - [LUTZ FL 33549 CITY-S7-2IP

TITLE DP [ Detete TITLE O Change [ Additien
NAME HAMPTON, THOMAS J JR. NAME ’

STREET A0DRESS | 16017 N .FLORIDA.AVENUE, STE106 . —.- _ . .. Jomemmmommess [ — .

CITY-ST-2IP LUTZ FL 33549 CITY-ST-IP

e DW 3 Delete TTEE [ Change [ Addition
NAME QUEVEDO, RICHARD NAME

STREET ADDRESS (7000 NW 36TH STREET, STE 421 STREET ADDRESS

omy-sT-2P | MIAMI FL 33188 CITY-ST-2IP

TITLE [ pelste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP i CITY-ST-2IP

TIMLE [ Delete TIMLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNy-$3-21p CITY-ST-2IP

TITLE O Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 55, with all other like empowered.

SIGNATURE: ___ SIEZ/RUTE REZYBET Manotn, {/f/aj (3/3) 957 . ARAZ

SIGHATUR] uyfvyén on]ﬂnm‘ren NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

:

B

CR2E034 (10/02)



