2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

Signature, typad or printed name af registersd agent and tile it appliceble {NOTE Registered Agant signature required when reinstating) DATE
‘ e o ‘ Wi
9. $h\sf<‘:>orp?ram_m is e!;glbl: t? salau?fydns Intangible |- n FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax mlg (.eqmremen and elecls 10 6o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

kinfd [ change [ Addition
NAME

STREET ABDRESS
CITY-ST-2IP

T PD . Delete
NAME ELY, WILLIAM C

sTReeT An0RESS | 4954 AURORA COURT

orv-srze | OLDSMAR FL 34677

TITLE [I Ghange [ Addition
NAME

TITLE DTS [ Derete
NAME ELY, GLENDA

sTREET AOCRESS | 4954 AUROCRA COURT STREET ADDRESS
gy 51-21P OLDSMAR FL 34677 CiTY-ST-2IP

TITLE [ Delete | TITLE [0 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CIvy-8T-2IP CITY-$T-ZIP

TLE [ Delete THLE [Ochange [ Addition
NAME ’ HAME

STREET ADDRESS STRECT ADDRESS .

CITY-ST-2P CITY-ST-2IF 4

TILE O Delete TILE [ Change L] Addition
NAME | T T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TILE (] Delete TIMLE [ change [ Adgition
NAME NAME _
STREET ADDRESS STREET ADDRESS T

CTY-5T-20P P | W) L

13. | hereby.certity.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 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 director
of the corporation or the receiver or trustee 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 with an address, with all othepk powered.

SIGNATURE: i SRS ) RED Fo 70 g7 T

SIRCATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # H23380 Mar 16, 2000 8:00 am
ELY INSURANCE SERVICES, INC. Secretary of State
03-16-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
GEIQ HANLEY RO 4954 AURORA COURT
TAMPA FL 33634 OLDSMAR FL 34677-5229 Ll -
us us
RS ST RN ERACAER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-246m58 Not Applicable
- ZJP, —_— e -|. Country - ij.._.._ Country CH 5. Certificate.of, Status Desired O $8'75 Additfonal
- I ) = - “Fée Reguired™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELY, WILLIAM C Sireet Address (P.O. Box Number is Nol Acceplable)
4954 AURQRA CT.
OLDSMAR FL 34677
City FL Zip Code

P R

~



