| FILED :
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am;
DOCUMENT # FO7888 \' Secretary of State

k4

CARL ELLIS ENTERPRISES, INC. 05-17-2001 90393 049 ***150.00
Principal Place of Business Mailing Address
1917 US 27 NORTH 1917 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33870
Suile, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2045158 Appiied For
Not Applicable
2o Country 2p Country 5. Cerlificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
m— = - —— —o— - . — - Name - - g - - L e mime n
MCCOLLUM, JAMES F P.A,
- : Street Address (P.O. Box Number is Not Acceptable
129 S. COMMERCE AVENUE ¢ pracle)
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE *
Signature, typad or printed nams of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligitle to satisfy.its intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May 8o
Tax flllng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
- =)
TTLE VPS [ patete TITLE XChange [ Additicn g
NAME ELLIS, ANGELA V. NAME . e
STREET ADDRESS | 6750 US 27 NORTH VIC STREET ADDRESS ‘-‘Ob N _CRF‘N £ 7 X ' 3
onv-s1-2¢ | SEBRING FL 33670 s | gl , FL 33872 i
L] "
T PTD O Delee e D Wonnge (] Addiion | &
NAME ELLIS, CARL M Il NAME
sTheeT ADDResS | 6750 US 27 NORTH, VIC smeeraonnsss | YO N CRANE
orv-st-2¢ | SEBRING FL 33870 avste | cLipmag . FU . 3BT
-TITLE PR - s - e [2] Delete TITLE " ) — . . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Detate TINE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T1-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or directer
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willrart address,with all other like

SIGNATURE: e e m E—

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNI




