2000 UNIFORM BUSINESS REPORT (pnh) 2/26/00-90038-005-5150.00-8150.00

P

W e

CR2E024 (9/99)

1. Entity Name ' F]LED
ALLAPREE SECURITIES, INC. M1l 02
Principal Place of Business - Mailing Address 4 e . .
. SECRETARY OF STATE
4330 COMMERCIAL WAY 4390 COMMERCIAL WAY TALL X .\cm FLOR!D A
4330 COMMERGIAL WAY 4300 COMMERCIAL WAY i
SPRING HILL FL 34606 SPRING HILL FL 34608-1565 v oA v v v
us us
Suite, Apl. #, elc. Suite, Apl. #, elc. ' . ) DO NOT WRITE IN THIS SPACE
City & State , City & Siate 4. FEI Number_ Applied For’
R ) 53142090 Not Applicable
Zip Country 7 1 Zip Country 5. Cerlificate of Status Desired O ?g';’gqlﬁfﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name anxt Address of New Registered Agent
. —— .. " . B Name
DUPREE, JEFFREY Street Address (P.O. Box Number is Nol Acceptable)

.38 COMMERCIALWAY — — : —_—
“SUTE8 ’ ) :
SPRING HILL FL 34606 Ciy : FL 2 Coda

8. The above ad entity submils this statemant for Ihe purpose of changing its reglslered cffice or registerad agent, or both, in the State of Florida.
| JeFe ‘ioﬁﬂen |

SLGNATUHE WD’{/‘/{Mﬂﬂ (Peﬂ IBEW - 2 liaa

naff}l”{od o printed mnV regRIaTe agent and lile it appkCDle (NOTE. Registered Agent signature raquired when renstaiing) DATE |
9. This corporalnon is eligible to satisly its Intangible FILE NOW!!! FEE s $150.00 lecti ion Financi

Tax fiing requirement and elects to cio so. After MAY 1, 2000 Fee wiil be $550.00 10. Eﬁlgﬂ%ﬂéﬂ;&:?ﬁﬂmﬁ: neind (] 35;\ dd.adoqchézyesae
{See critesia on back) O Make Check Payable 1o Depariment of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE P O Detete TIE O Change [ Addition
NAME DUPREE, JEFFREY M NAME
streer anoress | 4380 COMMERCIAL WAY STREET ADDRESS
CTY-ST-DP SPRING HILL FL CITY-ST-2P
TITLE : O petete TILE Jchange 1] Addition
NAME ' _ ) HAME
STREET ADDRESS STREET ADDRESS
Y- $7- 0P CITY-ST-2P
TnE ' O elete e ' [ Change ] Addition
NAME NAME - LT
STREET ADDRESS : STREET ADDRESS
CIrY-ST-21P CITY-81-2P
e | [ pelete B e Dl crange [ Addition
NAME . -+ ~e~l NAME -
STREET ADDRESS STREET AQDRESS
CITY-ST-21P : , CITY-ST-2P .
TIE O3 oelete TME : O change [ Addition
NAME ) NAME
STREET ADDRESS ~ STREET ADDRESS
City-58T-2ip . " CIFY-SI-2IP .
TLE 3 Delete TITLE [ Change [0 Addition
NAME ) NANE
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supptied with this filing does not gualify for the exemption stated in Saction 119, 07(3)(), Florida Statutes. | further cariily that the inlormalion
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath: that | am an officer of director
of the corporation or theyreceiver of lustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Siock 11 of Block 12 if

changed, or on an attgghment with #ly address, with all ather like empowered
' ) —
‘b JKEE 3/ [¢fe0
Date V

SIGNATURE:

Daytmg Prone #




