5

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N39322

1. Entity Name

ELLENTON COMMERCIAL SUBDIVISION ASSOCIATION, INC

Principal Place of Business

C/O BLAKE, WHISENANT

19725 HWY 62
PARRISHFL 34219
us

T

Mailing Address

C/O BLAKE WHISENANT
19725 HWY 62

PARRISH FL 34219

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 16, 2002 8:00 am

I

FILED
Secretary of State

01-16-2002 90074 045 ****6]1 .25

AR MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Appiied For
650336810 Not Applicale
Zi ~=Country ~ - Zi . - COUMIY - wme o o e .1 itionai~———/|-
° Hniey ® ountry 5. Ceniificate of Status Desired [ $B'75 Addltlonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Nameo and Address of New Registered Agent
Name
' o. i ]
WH'SENANT, BLAKE Street Address (P.C. Box Nu.mber is Not Acceptable)
. 19725 HWY. 62
PARRISH FL 34219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls i applicable. (NOTE: Registered Agent signature required whan reinstatingy DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ‘ : Trust Fund Contribution. Added to Foes Department of State
1. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE FD : 1 Delete TILE [J Changs [ Addition
NAME ZUKERMAN, HAIM M. NAME
STREET ADDRESS | 8520 POWERS FERRY RD., SUITE 300 STREET ADDRESS
CITY-ST-2P ATLANTA GA. CITY-ST-ZP
TITLE w. [ pekete TIMLE [Jthange [ Addition
NAME MCAULIFFE, RICHARD NAME
STREET ADDRESS | 11004 PEACH PO]NT CT STREET ADDRESS ) o
ory-s-ZF | BRADENTON FL” - - “eiTy-sT-2P
TIE STD [ Delete TITLE [ Change  {J Addition
NAME WHISENANT, BLAKE NAME
STREET ADDRESS | 19762 HWY. 62 . STREET ADDRESS
CITY-ST-2IP PARRISH FL 34218 CITY-5T7-2IP
TME b . L O Delete TILE O change  [J Addition
NAME BOWEN, ANTHONY NAME
STREET ACDRESS | 4020 69TH ST. EAST STREET ADDRESS
CITY-ST-2IP PALMETTOI FL 34221 CITY-ST-2/P
TILE O Delete TITLE [ Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the' corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L DEARE REBIRED Y s st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gl2  9y-723-29/1

Data Daytime Phona #

CR2E037 (9/01) |



