2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # (309965

1. Entity Name

ELLSWORTH ENTERPRISES, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90470 026 ***150.00

Principal Place of Business

"7 S. FLORIDA AVE.

Mailing Address
PO BOX 7667

Sit #8 LAKELAND FL 33807-7667
suTann FL 33833 us

i
.’_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
i

City & State City & State 4, FE! Number 363 Appliad Far

59’22 72 Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired g $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name

ELLSWORTH, W. WM., JR.
8700 S. FLORIDA AVE
STE. #6

LAKELAND FL 33813

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of regustered agent and vlle f applicabla,

(NOTE: Registeret Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Corttribution.

$5.00 May Be
Added ta Fees

11. GFFICERS AND DIRECTOQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME FD . [ Delete TILE Ol Change [ Addition | B
NAME ELLSWORTH, WM W JR NAME 2
sTReer anoness | 6700 S, FLORIDA AVE., #6 STREET ADDRESS Z
CITY-$T-2IP LAKELAND FL 33813 CITY-ST-2P -
TITLE VvPD 1 Detete HLE [ Change  $g] Acdition &
NAME ELLSWORTH, DORIS W NAME

stReeT aDoRess | 8700 S FLORIDA AVENUE, #6 STREET ADDRESS .

CiTY-8T-2IP LAKELAND FL CiTY-57-2IP LAKELAND. FL 33 813

TIILE o - U1 Detete TILE - I Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P £ITY-§T-2P

TITLE [ Dejete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TILE {1 oefete TLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with a

e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does ng¥rQuality
indicated on this repart or supplemental report is true and-gCCUTy

of the carporation or the receiver or trusipe empowergaio exe y

i Il ather Juke &

br the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4/25/00 863-644-9197

L Wi 1l awoiedsihe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phona #




