2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name %' ! A

ELLIOTT MANAGEVENT CORPORATION ecretary of State

04-14-2000 90103 034 ***150.00

)
: bt

[ L -~

Principal Place of Busingss- " & Mailing Address
3393 PARK LANE 33343 PARK LANE
LEESBURG FL 34788 LEESBURG FL 34788-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

DOCUMENT # J44633 Apr 14, 2000 8:00 am

City & State City & State 4. FEI Number 59_27 41 160 Applied For
Not Applicable

7 - —
° Country Zip Country 5. Certificats of Status Desired '] $8.75 Addiional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) Name -

ELLIQ]T' DAVID O. Streat Address (P.O. Box Number is Not Acceptable)

33943 PARK LANE

LEESBURG FL 34788

Clity FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title i applicable. (NOTE. Registered Agent signature required when reinstating) . D'ATE ;
n. This Florporatign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 :;Io.'EIe;tlclSr‘r bémpéi@‘n ;‘\r;ar;ci'né e ;'$;5 lOO‘-Ma:y Be
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed fo Fees
L (S{?E{ qf:fena: an back} O Make Check Payable to Department of State
3 | PR OFFICERS AND DIRECTORS -, - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE P O Detete TIRLE T Change [ Addition
NAME ELLIOTT, DAVID O. NAME
sTreEeT anDRESS | 33943 PARK LANE STREET ADDRESS
crv-stze. . | LEESBURG FL N . Cry-ST-2P
weE CTUfD T ' (7 Delete TITLE [ Change [ Addition
NAME ELLIOTT, EVA YOLANDA NAME
STREET ADDAESS | 33943 PARK LANE STREET ADDRESS
orv-st-ze | {LEESBURG FL CITY-ST-20P
TITLE 7 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o7 Bry-stze T[T N —
TME (T Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
TITLE [T oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE {3 Delete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF -

13. | hereby certify 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 rue 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an acgress, with all other like empowered.

Bt S U1foo  3-326- 700

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AP ARNLENY



