2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51330 FILED
1. Entiy Narve Mar 10, 2000 8:00 am
ROBERT A. ALLEN, INC. Secretary of State
03-10-2000 90012 022 ***150.00
Principal Place of Business Mailing Address
.. A ALLEN INC ROBERT A. ALLEN INC.
"7 FLOTILLA DR APT 304 6200 FLOTILLA DRIVE STE 304
._ ._- BEACH FL 34217 HOLMES BEACH FL 342171442
B us
s R RN R A
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEl Number Applied For
) 65-0355988 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
h Narne
ALLEN‘ ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
6200 FLOTILLA DR.
APT. 304
HOLMES BEACH FL 34217 , :
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
Signature, lyped or printed name of registered agant and ulls I applicable (NOTE. Registered Agent signature required when reinstating) CATE
e s st | atortar s, 2000 Feo il bo$gg00 | 10 EeCionCaTman rercrg - $5,00 oy e
) . ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O chenge  [J Aadition
NAME ALLEN, ROBERT A. NAME
streeT aooress | 6200 FLOTILLA DR. APT 304 STREET ADDRESS
CITY-8T-2P HOLMES BEACH FL CITY-ST-2P
TIMLE ST 3 Delete TITLE O Ghange [ Additicn
NAME ALLEN, CAROLINE E. NAME
staeeT aooress | 6200 FLOTILLA DR. APT 304 STREET ADDRESS
CITY-ST-ZIP HOLMES BEACH FL CITY-ST-ZIP
TITLE [ pelete TME [OJ change [ Acdition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY- §T-2IP
TILE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ pelete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Stawes. | further certfy that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; 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 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ‘RGN 160 O " Parayden 00 Qqi 179 3ty

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR NRECTOR Date Trayume Phone #

CR2E034 (9/99)



