.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G92410 Apr 23, 2001 8:00 am
1. Entity Name r f
ELLIOTT CONSULTING, INC. ecretary of State
04-23-2001 90161 032 ***150.00
Principal Place of Business Mailing Address
% CAROL H. ELLIOTT % CAROL H. ELLIOTT
18 LAKE VISTA WAY 18 LAKE VISTA WAY
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
s s s AR ATRARTR R AW
Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.2392083 Appled For
Not Applicable
o Couniry i Country 5. Cerlificate of Stalus Desired ] $8.75 Additicnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ELLIOTT, CAROL H. Streel Address (P.O. Box Number is Not Acceptable)
18 LAKE VISTA WAY as ress (P.O. Box Number is Not Acceptable
DAYTONA BEACH FL 32174
City FL Zinp Coae

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

SIGNATURE
Signature, typed or ormed name of registeed agent and title f apolicaols {NOTC. Reg starsd Agent signatare reouired when reinstaing! DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ) . ‘ . "
Tax fmﬂg requirememgand elects tcjdo so. Afier MAY 1,2001 Fee Will$be $550.00 10 _EF‘BC[IO:I’] Lamoaign Financing $5.00 may Be
9 . rust Fund Contribution. [} Added to Fees
{Sce criteria on back] O #ake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1
TITLE PS T Delete TTE [ Changs [ Addition
NAKE ELLIOTT, CAROL H. HAME
sireeranorzss | 18 LAKE VISTA WAY ' SIREET ADGHESS
CITY-§T-21P ORMOND BEACH FL CITY-$T-21P
TILE Vi [ Detete TITLE [ charce 1] Acdition
RAME ELLIOTT, CRAIG C. AME
street ancress | 18 LAKE VISTA WAY STREET ADDRESS
GITY-ST-71P ORMOND BCH. FL GITY-S7-7IP
JiTLk [ Delete TITLE [ Change  [] Additen
HAME HAME
STREET AJDRESS STREET AZDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delere iNLE 3 Change [ Acditin:
MAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [ el TITLE L] Cnarge [ Adérion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CTY-ST-71P
TITLE [ Delste TiTiE O Crangz [ Adddien
NAME HAME
STREET ADORESS STREET ADSRESS
CiTY-ST- 1P CITY-33-2IP

13. | hereby cerlify that the information supplied with tnis filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stawies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar ofiicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloox 12 1
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: @a&? ’ aofﬂu/ﬁzf/ S Cesre C. Een il 5/ o0l 3%-677-00/5]

SiGNATUFVND TYPED QR PRINTED NAME QF SIGNING CFFICER COR DIRECTOR Dae

Saytirg Phsng #

CR2EQ34 (10/00)



