2000 UNIFORM BUSINESS REPORT (UBR)

FILED j

DOCUMENT # F04795 Apr 07,2000 8:00 am
e ecretary of Stat
ELLISON SERVICE CORPORATION ry or state
04-07-2000 90055 041 ***150.00
Principal Place of Business Mailing Address
C/0Q PETER ELLISON C/O PETER ELLISON
1217 LAKE AVE. 1217 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3603 [N
54560
T SERES AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2042208 Not Applicable
7P Couniry zp Country 5. Cerlificate of Status Desited. - [ $8-79 Addiional
— P e e B Al . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ELUSON' PETER Street Address (P.O. Box Number is Not Acceptable)
1217 LAKE AVE
LAKE WORTH FL
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
> Elsffiigf;fﬂneﬁﬂgﬂf el?eizlféyc;f;;tangrble Aue':l:ﬁEAr 10 ":::é!o';ig -ﬁu$ ;fg:go a0 { 10. Election Campaign Financing $5.00 May Be
gre - L] h i Trust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE DPT [ Delete TMLE O Change (] addition | &
NAME ELLISON, PETER NAME =)
sTReeT anokess | 1122 SOUTH C STREET STREET ADDAESS §
cr-s12¢ | LAKE WORTH FL ov-st-z¢ &
TITLE Dvs [ Delete TITLE [J Change [ Addition S
NAME ELLISON, REBECCA HAME
STREET ADDRESS | 1122 SOUTH C STREET STREET ADDRESS
CRY-5T-7P LAKE WORTHFL . .. . o R CTY-ST-2P L e S - -
TITLE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : T tetete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE £ Delete TILE [J Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O Delete TITLE [JChange [ Addition
NAME f name
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ] . -cmy-s1-z2R

13. | hereby certify 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

. Rebecca Q. ElliSon  ¥-3-00 56/-588-2)14

ICEA OR DIRECTOR

Data Daytime Phone # e




