2001 UNIFORM BUSINESS REPOR: »:BR) FILED

[ ]
DOCUMENT # K95993 Apr 27,2001 8:00 am
T Eoty e ecretary of State
ELLIS FINANCIAL PLANNING, INC. 72001 ST 031 =*7150 00
Principal Place of Business Mailing Address
2750 STICKNEY POINT ROAD 2750 STICKNEY POINT RD
STE - 107 STE - 107
SARASCTA FL 342 SARASOTA FL 3423 6 4 6 O 2 0
us us
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher Appliad For
65-0137749 Not Appiicab.a
Zip Country z Countr it
' Y ' Lty 5. Certificate of Status Desired i $875 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ELUS’ GARY § Street Address (PO, Box Mumber is Mot Acceplable)
2750 STICKNEY POINT RD
UNIT 107
SARASOTA FL 34231 ‘
City o Zin (,.odo
i
B. The above named entity submits this slatement for the purpose of changng its registered office or registered agent, or poth in the State of Florda
SIGNATURE
Signalkare, typed or prirtec narme of regisersd agen and e P app sabe. (NOTE Begisorsd Agent s.gnaturs reguirsd ween reinslatng) AT
i ion is eligibh isfy i tanqit FILE NDWIT FEE§ 5
9. Th\sl‘cprporatpn is eligible to satisly its intangible FILE NOWI FEE 130_00 10. Election Campaign Francing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee L‘JIH ne $:3 09 - ; e ] )
a e . ) . Trust Fund Contrinution, Added to Fees
{Gee criteria on back) Make Check Payabie to Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
IiTLE D [ oelete s [ Charge [ Adcion
HAME ELLIS, GARY NAKE
SRR ADORZSS § 0813 COVENTRY DRIVE STRIET ADDRESS
CITY-ST-2P SARASOTA FL CITY-3T-2:F
TITLE ] pelate TLE [ Change [ Addition
MAKAE HARAE
STRIET ADDRESS SIREE” ADDRESS
CITy-ST-7F CITY-ST-2iF
TILE 7 Delete TmE [[]Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21=
TTLE 1 Deele TT.E T crarge ([ Adden
MAME KA
STREFT ADCRESS STREET ADCRESS
CiTY-§I-219 ' CiTY-57-71P
L O oeete [iTLE U0 Crange [ &dosen
MANE RAME
STREET ADTORESS STREZT ACORESS
GITY-8T-2IP CITY-87-2IP
MLk (1 Dalete TITLE [ Crange  §.] Adgtice
HAME NAME
STREET ADDRTSS STREET ASDRESS
CITY-8T-7IP CITy-ST-2p |
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Xi). Florida Statutes, | further certify that the infarmaticr '
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; thal | am an oflicer or direcior
of the corporauon ar the receiver or \rustee empow ad ey cute this report as required by Chapter 807, Florida Statuies; and that my name agocars in Block 21 or Blosk 121
Goprer 5. ELl s e//a /5/ 9;’/?22 SETFE
Uﬁuﬁ}’uﬁe Msn OR PRINTED NAME OF SIGNING GFFICER OR DIREGIOR Dae 2l e Frisee »

[

CR2E034 (10/00)



