2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7597 Jan 12, 2000 8:00 am
1. Entity Name
r
ELLIOTT BUSINESS MACHINES, INC. Secretary of State
01-12-2000 90033 022 ***150.00
Principal Place of Business Mailing Address
3500 ALOMA AVE 3500 ALOMA AVE
F6 F6 '
WINTER PARK FL 32792 WINTER PARK FL 327924013 LEUUJIiY
us us
E 7 AR AR ARARAR A
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2862811 Not Applicable
Zip ‘ Country - p- - -~ Country "7 77| 5. Certificate of Status Desired © [ ?g.gfq‘.::!:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIPP S, LINDA K. Street Address (P.O. Box Nurnber is Not Acceplable)
1801 LEE ROAD
SUITE 307
WINTER PARK FL 32789 - oy FL Zio Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Regrstered Agant signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . o
10. Flection C Fi
Tax fling requirement and slects 10 40 5o, After MAY 1, 2000 Fee wlll be $550.00 O 9 ffc;gdoto"ggge
{See criteria on back) O Make Check Payable to Department of State

11. (QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ pelste THLE ’ [[J Change  [T] Addition

NAME DUNN, GERALD M. : NAME

STREET ADDRESS | 1502 BLACK BEAR CT STREET ADCRESS

CITY-ST-21P WINTER SPRINGS FL CITY-ST-2IP

TiiE ST O petete TME ClChange [ Addition

NAME DUNN, MARIE L NAME

sTReeT ADDRESS | 1502 BLACK BEAR CT STREET ADDRESS

CITY-ST-2IP - WINTER SPRINGS FL- ~ s Sea ~Cmy-st-2p - | -- - N R

TME v ‘ [ Delete TImE [ change [ Addtticn

NAME LUSIGNAN, MICHAEL M NAME

streeT aookess | 13741 KIRBY SMITH RD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32823 CITY-$T-2P
| TILE 1 pelete TITLE [ Change  [] Addition
' NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Additicn

NAME NAME

STREET ADDRESS STREET £DORESS

CITY-5T-2P CITY-ST-2IP

mE R O Delete TITE . . . O Change  [J Addition

NAME I ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - C e - . - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 direclor
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addred3, wittpall other like empowered.

SIGNATURE: ___ SIS0 )3=1) Gerald {1, Dunn 1/4/2000  407-678-2313

ACER TR DIRESTER Date “Daytime Phone 4

CR2EQ34 (9/99)



