2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

ELLIS FINANCIAL PLANNING, INC.

K95993

ecretary of State

04-28-2003 90470 002 ***150.00

AY  GB/ESS0

Pringipal Place of Business
2750 STICKNEY POINT ROAD
STE - 107

SARASOTA FL 34231

us

Maiting Address

2750 STICKNEY PGINT RD
STE - 107

SARASQOTA FL 34231

us

2. Principal Place of Business

3. Mailing Adcress

MEEATEVGARANGN OB

Suite, Apt. #, etc.

Suite, Apt. #, etc, .-

[0 CHECK HERE IF MAKING CHANGES -

City & Siate City & State 4. FEI Number Applied For
. 650137749 Not Applicable
Zip Country Zip Country $8.75 Agditional

5. Certificate of Status Desired O Fee Roquired

-—6: Name and Address of Current Registered Agent™™ = =~ ™

i — e ]

~ 7. Name and Address of New Registered Agent

ELUIS, GARY S

2750 STICKNEY POINT RD
UNIT 107

SARASOTA FL 34231

Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIMNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

& FILE NOWN! FEE IS $150.00
Y after May 1,2003 Fee will be §550.00

9, Efection Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . 1 Delete TITLE [ change:  [T] Addition | &
NAME ELUIS, GARY NAME =
STREET ADDRESS | 2813 COVENTRY DRIVE STREET ADDRESS g
cirv-st-20 | SARASOTA FL CITY-ST-7IP 2
TLE O Delete TITLE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2P

TITLE TR T e s [ Delets ™ CTMLE S e - & ~====" [F'Change™ ~ (] Addition | ™"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

THLE [ Gelete TITLE (D change (0] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TE Ooele - J ™e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-$7-7P

TITLE 3 Celete TITLE {7l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-2IP

12. | hereby certify inal the information supplied with this filing doss not qualify for the exempticn stated 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 sama legal effect as if made under oath; that | am an cfiicer or director

of the corporation or the receiver or trusteg empowered tgexe
changed. or on an attachment wiih an address, wj

SIGNATURE:

ered

wn?%?zzf =%

g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LN

MMfmypren OR PRINTED NAME OF SIGNING OFFICER OR DiReOR

Daytime Phong #




