FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
DOCUMENT #  \/64691 ' Secretary of State

1. Entity Name
ALLAPYREE SECURITIES, ING. 03-20-2002 90054 016 ***150.00

Principal Place of Business Mailing Address
4380 COMMERCIAL WAY 4380 COMMERCIAL WAY
4380 COMMERCIAL WAY 4380 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL 34606
2 ; RIED MR A
3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3142990 Not Applicable
Zi Zi G it
P Country ® ountry 5. Certilicate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - . e— — ——— =
DUPREE' JEFFREY Street Address (P.0. Box Number is Not Accepltable)
4380 COMMERCIAL WAY
SUITE 8
SPRlNG HILL FL 34506 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. [NOTE: Asgistered Agent signatura requirad when reinstating} DATE
o ing emtorantang s 0o so. " | aterMay 12002 Foewibe S5s000 | ™ eI CampaknFioarng - $5.00 My e
ol ’ ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [Jchange [ Addition
NAME DUPREE, JEFFREY M NAME
STREET ADDRESS | 4380 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL GITY-ST-Z(P
TITLE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B A I e R R ] TITLE - = | - - - - “ ~[dcChangs: [ Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2IP
TMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE 3 pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2iP CiTY-51-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CiTY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 oath; that ¢ am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
chanhged, or on an atta ent with angagdress, with alf other like empowered.,

7 :
SIGNATURE: ] (

rED NAME OF SIGNING OFFICER OR DIRECTOR

SEeE | B

R

Datd Daytime Phone # '

REEFEDUIREE ¢ 3lohy 39T oy

AN BICLESD

CR2E034 (9/01)



