2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90657 009 ***150.00

DOCUMENT # V64691

1. Entity Name

ALLAPREE SECURITIES, INC.

Principal Place of Business Mailing Address
4380 COMMERGCIAL WAY 4380 COMMERCIAL WAY
4380 COMMERCIAL WAY 4380 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3 142990 Not Agplicable
Zip Country 4n Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - - "Name = 7 — o T
DUPREE’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4380 COMMERCIAL WAY
SUIE 8
SPRING HILL FL 34606 ity FL | ZpCode

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 familiar with, and accept
the obligations of registered agent.

CIGNATURE
- Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
Rk
2 FILE NOWI! FEE IS $150.00
I 9. Election C ign Fi i
¥ atritoy 1,2000 Fos il $35000 Sem o iners | $5.00 oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Defete TriLE [ change [ Addition
NAME OUPREE, JEFFREY M NAME
streeT aporess | 4380 COMMERCIAL WAY STREET AGDRESS
orv-st-ze | SPRING HILL FL CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIF CITY-8T-2ZIP
TITLE e O elete., g TME o) e Lo - - [ Change [ Addition..| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CATY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z/P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director

of the corporanon ar the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if .

7]

all other like empowered.

, , 3
SIGNATURE: _/Y0/(niN M N V. QUIRED §<3/(J,3_; 'k Jf6 mp
RE 2T, R ) FM”?&CEH?’%C@‘)J#— Dale’ Daylime Phone #

1crQren ||

CR2E034 {10/02)



