UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # K17171 ecretary of State
1. Entity Name 04-16-2003 90150 015 ***150.00
ELLIS & ASSQCIATES, INC
T :,"‘ '

Principal Place of Business . Mailing Address 7
7064 DAVIS CREEK ROAD 7064 DAVIS CREEK ROAD SRy
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 . ’ . ) -
- . |\II\IIHIIIHIHIIIIIHlﬂillllIIIIIllllIIIIHIIHIIIUIll\llilllllll
2. Principal Place of Business 3. Mailing Address -

Suite, Apl. #, el Suite, Apt. #, etc. ) [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—2891 172 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O - ?g'g?q;ﬁrds;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDMONDS, GREG A o ‘Street Address {P.O, Box Number is Not Acceptable)

7064 DAVIS CREEK ROAD

JACKSONVILLE FL 32256;'

. : City FL Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent

(f"..

SIGNATURE i -
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signaturs rsguired when reinstating) = DATE
: :
¥ FILE NOW!!! FEE IS $150.00 .
. 8. Election Campaign Financing $5.00 May Be
: _Aﬂer May 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State . .

10. " " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TIMLE [ change [ Addition §

e EDMONDS, GREG A. NAME 2

sReeT aDDRESS | 4923 TOPROYAL LANE STREET ADDRESS 3

ory-sr-2p [ JACKSONVILLE FL 32277-1044 CITY-§T-21P &
[aY)

mME VD L [ Delete TITLE , l Change [ Addition g

NAME LITHMAN, MICHAEL L. b T NAME ) T

STREET ADDRESS | 9918 CHELSEA LAKE ROAD STREET ADDRESS qq 14 Chelsea Laha RM

CITY-ST-2IP JACKSONV]LLE FL 32256 CITy-§1-2IP

TILE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE CJchange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ( 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 supptemental report is true and aceurate 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 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: _/ /JICRABTIIRE REQUIRED ‘4-|I—03 G045~ 05460

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




