2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
DOCUMENT # KO7597 S t f Stat
1. Entity Name ecre al ’ O a e
ELLIOTT BUSINESS MACHINES, INC. 02-11-2002 90202 020 ***150.00
Principal Place of Business Mailing Address
3500 ALOMA AVE 3500 ALOMA AVE
Fé Fé
WINTER PARK FL 32792 WINTER PARK FL 32792
|
us Us | .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—286281 1 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 38.75 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Gerald M. Dunn

FRANKOVICH, JAMES

Street Address %F’ Q. Box Number is Not Acceptable)

1502 BLACK BEAR COURT Black Bear Court
715 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708 i |
e Winter Springs FL 255%68

8. The above named entity submits this statement for the purpose of changing its regi office cor registered agent, or bath, in the State of Florida.

scnature _aerald M. Dunn, President i} 1/24/02
Signatura, typad ar printed neme of registered agent and litle it applicable: \'(N‘thE: heg\’séld'.\(ge ignature requirad when reinstating) DATE
9. This .c:prporalio.n is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rngremeni and elects o do s0. After May 1, 2002 Fee will be $550.00 “Trust Fund Contrioution. n Added to Faes
{See criteria on back} W} Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE [JChange [ Addition
5 NAME DUNN, GERALD M. NAME
_steerantress | 1502:BLACK BEAR CT STREET ADDRESS
CITY-ST- 1P WINTER SPRINGS FL 32708 CITY-ST-2F
¢ TITLE ST O Delete TITLE [ Change [ Addition
NAME DUNN, MARIE L NAME
streeT ancress | 1502 BLACK BEAR CT STREET ADDRESS
orv-siz> | WINTER SPRINGS FL 32708 aiTv-g1-2
TITLE - e [ g TTLE - - - - [ Change [ Addition
NAME LUSIGNAN, NAME
STREETADDRESS | 13741 KIRBY SM STREET ADDRESS
CITY-ST-ZIP OR GITY-ST-ZIP
TITLE [ Delete TIMLE ([ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Deiete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2P C CITY-ST-2IP

13. | hereby certify that the information suppiied 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 accurale 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 byALhapter 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 other like empowered.
SIGNATURE: GeraldMN0unnlf[Pies fdentil1ieE W 1/24/02  407-678-2313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHE(.‘I’OH Cate Daytime Phone #

w\i"“‘

A2 ERN

ANt

CR2E034 (9/01)



