2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:
DOCUMENT #  PO0000075518 glécretary (Z)fSS(t)z?tg "

1. Entity Name

JEFFREY BOE ELLIS, P.A. 02-04-2002 90022 045 ***150.00
Principal Place of Business Mailing Address

6312 JACQUELINE ARBOR DR 6312 JACOUELINE ARBOR DR

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

AV WEAU MG ARG

2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3686531 Not Applicable
Zi i Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired dJ $8'75 Addltlonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

—————— > §AmE- Tuwmes R Goiwrrer £5R

FAHALL SOHAFFE, PA. 2 AR s, I
215 W VERNE ST, STE D prw) 429r¢sS P t

TAMPA FL 33606 Citmi on FL zg%’c,gié() &

8.; The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

Slf_.";NATURE 3@""'% K 40'%-&{'?5(, ' [~15-0

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligibfe to satisfy its Intangible FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE [ 1 Delete TITLE [Dchange  [] Addition
NAVE BOE ELLIS, JEFFREY NAME
STREET ADDRESS | 312 JACQUELINE ARBOR DR STREET AGDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TILE D [} Delete TIMLE [ Change [ Additien
e ELLIS, CONNEE L NAME
STREET ADDRESS | §312 JACQUELINE ARBOR DR STREET ADDRESS
cr-sT-2F | TEMPLE TERRACE FL 33617 CITY-57-2IP
TLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information suppliseRwith this filingfdoes nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementafreport)is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trdstee epfpoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wj addpess, with afl other like e‘mpowered‘

EQUISEN GesS [~15-00~ 5 98¢ 708

SIGNA@E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #

SIGNATURE: _

[=n Nl |

ad

CR2EN34 (9/01)



