UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

P99000013456

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90114 009 ***150.00 2
1. Entity Name
RICHARD ELLIOTT, INC.
Principal Place of Business Mailing Address
1667 PALM BEACH DR. 1667 PALM BEACH DR.
APQPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address ”"“IN “l u"l u[" |Im Il‘ll ||m “I" ”"I Ilm Illl”'“l Im ull
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State ) 4. FEi Number Applied For
- - S [ I i =, .59-3556608. =l—Inot Applicatle | _
Zip Counlry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ELUOT’ SUSAN Street Address {P.O. Box Number is Not Acceptable)
_1667 PALM BEACH DR.
APOPKA FL 32712
] City FL Zip Code
8. The above named entity submits thig 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 obiigations of registered agent.
_SIGNATURE
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
5 FILE NOW!I! FEE IS $150.00 , [
P e i - e 9. Election Campaign Financing .
“After May 1, 2003 Fee will be $550.00 e paign Financing $5.00 May o
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. PR OFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 3 Deletz TimE Clcrange [ Adaition | &
AAME ELLIOT, SUSAN ave 2
stree aooress | 1667 PALM BEACH DR, STREET ADPRESS 2
CITY-ST-2IP APOPKA FL 32712 CITY-ST-21P a
o
TITLE ST [T Dalgte TIHE [Jchange [ Addition 5
NAME ELLIOT, RICHARD NAME
sTReeT ApoRess | 1667 PALM BEACH DR. STREET ADDAESS
cre-st-2p 1 APOPKA FL 32712 S CmesTae S e =
TITLE B ) —‘L__] Delete TILE . ] Change * [] Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZP
e O Gelete TME O Change [ Addition |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
SITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-8T-2IP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receivey
changed, or on an attachme i

5IGNATURE:

frgstee empowerad to exscute by

address,_with al ,r bowered.
NF VG NEQUIRED

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #
~ .

&-20~03 Lo7-524- %71 J




