|

2002 UNIFORM BUSINESS REPORT (UBR FILED .
(UBR) Feb 20, 2002 8:00 am
JOCUMENT # 607595 Secretary of State
ity e
{ELLE CONSTRUCTION, INC. 02-20-2002 90024 030 ***150.00
’rincipal Placa of Business Mailing Address
1914 HARBOR LANE €314 HARBOR LANE
ORT MYERS FL 33919 FORT MYERS FL 33919
S (LR ER R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1878587 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?g-;’gq ﬁfé’;“‘mﬂ]
L . _6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Rk T i T NGMEe R S e S e T - R PR
PELLE’ STEPHEN MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6914 HARBOR LANE
FORT MYERS FL 33919-8818
City FL Zip Code

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

SIGNATURE
Signature, Typed or printeS nama of registarad agent and fitle if applicaie {NQTE: Registerad Agent signature required when rainstating) DATE
9. Tnis corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. | Addad to Fa‘;s
{Sise criteria on back) 0 Make Check Payable to Department of State

. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

;TITLE S PTD O Delete F THLE O Change [ Addition
HavE PELLE, STEPHEN MICHAEL NAME

I'STREET ao0ress | 6914 HARBOR LANE STREET ADDRESS

LITY-ST-7P FORT MYERS FL 33919 CITY-ST-2IP

iTLE Vs O oelete THLE [ Change [ Addition
HAME PELLE, VICKI G NAME

sTREET ADDRESS | 6914 HARBOR LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZIP

MLE, - fae e i - s o JObeee . g IME__ e - . O Change [ Addition_
NAME NAME
‘[STREET ADDRESS STREET ADORESS

CITY-S1-21P Iy -51-21P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(CITY-$7-2IP CITY-ST-7P

TITLE O pelste TITLE [ Change  [] Addition
NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE [JChange  T7J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

113. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repari or supplemantal report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SEEoLY Aifor Shag3-1
SO —  Uife .35t 2,
T Date Daytlime Phono #

ED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/01)



