2000 UNIFORM BUSINESS REPORT (UBR) FILED

I WL —— g

DOCUMENT # FO7888 Feb 05, 2000 8:00 am
. Entity Name
r
CARL ELLIS ENTERPRISES, INC. Secretary of State
02-05-2000 90045 020 ***150.00
Principal Place of Business Mailing Address
1917 US 27 NORTH 1917 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33870-1858 DOLU499 1
e v AR AR AD WA
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
59-2045158 Mpledrer..
. 4e mT -~ 2Lountry e :;ip_ e s _ng_rﬁiy - ~-pe-- - ~. | B, Certificate of Status Desired. - [] - . $8'75 ".‘dd“i‘i’lﬂ.'- .
Fee Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MCCOLLUM, JAMES F P.A. Street Address (P.O. Box Number is Not Acceplable) o
129 5. COMMERCE AVENUE
SEBRING FL 33870
City FL ZprE}d& -

T TR ST T R T TR STV | R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florica.

—aEaEEE T

SIGNATURE :
Signature, typed or printed name of registered agent and title f applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax ﬁ\ing re.aquiremem ang elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::lﬁziaén;ilr?;uz::ncmg O f&'&o‘c.&;?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS " I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD Dslete TITLE O Change [ 22"
NAME ELLIS, PATRICK W NAME
streeT anoRess | 4760 WINSOR AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL ciy-ST-2i9 e -
T PVTS 0 Delate TITLE ﬁ T-., D ) %hange L
NAME ELLIS, CARL M I NAME Filis, QCoc) m. Wy r
STREET ADDRESS | 6750 US 27 NORTH, VIC STREET ADDRESS | £ 7500 US 27 Nor+Ha, Vi C
oirv-s-2p- | SEBRING FL 33870 - - - - = 7t R CITY-ST P S dpine . REARS /0 - o -~
e O Delete TmE ve 5 27 = [ Change Kmmor
NAME NAME Eiis, HABQJQ Vi
STREET ADORESS STRETADORESS | 27 s S &7 Aok, VIC
CITY-87-2P CITY- $T-2IP Sebaoiniey 1 /2 IRE7 0
TILE CJ Delete THLE . - [JChange  [] Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
me U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. ) hereby certifg_\ha\ the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered 10 e is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

perpd.

changed, or on an altachmentwith@ess. with a sii .
SIGNATURE: __ & COBe /A JO Vs de 1= 1-28-00 (§63)385-

SIGNATURE AND TYPED OR PRINTED NAME OF S\QitRt Date Daytime Pesna § . 24= =

.
i




