2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
it S90491 Apr 25,2000 8:00 am
J. RICHARD ALLISON AND ASSOCIATES, INC. ecretary of State
04-25-2000 90100 019 ***150.00
Pringipal Place of Business Mailing Address
220 SUNRISE AVENUE. STE 211 220 SUNRISE AVENUE. STE 211
SUITE 211 SUITE 211
PALM BEACH FL 33480 PALM BEACH FL 33480-3869
e R DRV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650294698 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ []  98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent e - 7.-Name and Address of New Registered Agent
Name
ALLISON- J. RICHARD Street Address (P.O. Box Number is Not Acceplable)
220 SUNRISE AVE.
STE. 211
PALM BEACH FL 33480 oy FL [z 0o

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

SIGNATURE
Signature, typed or primted name of registared agent and title if applicable. (NOTE. Registered Agent signature requred when rainstating} DATE
S i:fﬁcﬁzsizﬂﬁgrl: e‘;‘g:?;&iﬁgfgﬂ? égtangmﬂe Aﬂel:'lthEt\YN ‘IO‘;I{)'(')LFIfeE ﬁlf;:gsoga 00 10. Election Campaign Einancing $5.00 May Be
o ' ' - Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State [ . .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME ALLISON, J. RICHARD NAME
STREET ADDRESS | 595 § FLAGLER DR APT 26A STREET ADBRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZiP
TIMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TILE O Delete TITLE o T "7 Gchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Delete TIILE [ change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IF CITY-$T-21P

13. | 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 repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

1220 414 - 00 LSS - SLL3

WATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

CR2E034 (9/99)



