2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90229 011 ***150.00

FILED
é

DOCUMENT # PQO0000075518

1. Entity Name

JEFFREY BOE ELLIS, P.A.

Principal Place of Business Mailing Address
6312 JACQUELINE ARBOR DR 6312 JACQUELINE ARBOR DR
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

L

2. F'rmcxpal Place of Busmess 3. Mailing Address

/06 3D SCE s /0620 N SH#* ST

" Suite, Apt. #, etc. Suite, APl #, elc, B(CHECK HERE IF MAKING CHANGES

: 200 Suite FOD
City & State City & State 7;,,.,4:!( e rimee 4. FEI Nurrber Applied For
%ﬂ po W’%/Lﬂl:f FL —W—_ Fb 59-3686531 Not Applicable

'? 36 / 7 ) CDV””? Zi“; 34/ 7 Countryy s 8. Certificate of Siatus Desired | geae'ggqt‘ﬁ?g;“onal

6.. Name and Address of Current Registered Agent - - .e..__ 7. Name and Address of New Registered Agent 7
Name -
SCHAFFER, JAMES R ESQ :
' Street Address {(P.O. Box Number is Not Acceptable)
RAHALL SCHAFFER, P.A.
120 WILLOW AVE
TAMPA FL 33606 City FL Zip Code
il ¥
8. The above named entity submif&thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/~4-02

SIGNATI
Signature, 1ype?_M1;sd nane of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
m
FILE NOWI!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be §550.00 ’ Trust Fund Contributicn. [} Added to Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 1
TTLE D [ Delete THILE O Change [ Additon | &,
NAME @ BOE ELLIS, JEFFREY NAME ' S
streeT apess | 6312 JACQUELINE ARBOR DR STREET ADDRESS 3
cv-st-ze | TEMPLE TERRACE FL 33617 CITY-S1-21P 2

T o
TILE D 1 Detete TILE O cChange [ Additicn EE)
NAME ELLIS, CONNIE L : NAME
streeT anoress | 8312 JACQUELINE ARBOR DR STREET ADDRESS
CITY-ST-2F TEMPLE TERRACE FL 33617 CITY-ST-21P
TITLE e . e e ODelete ___ J 1mE N e e e Ocrange [ Addition (|
NAME : NAME )
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (] oetete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP ] . CITY-ST-2P

12. | hereby cenify that the information supplied with this fili of quality for the exemption stated in Sectian 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugind accurde andhat my signature shall have the same legal eftect as if mada undar oath; that | am an officer or director
of the corpmatlon or the receiver or trustee empowsfed to execy report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

TIEED /805 g7 985 2

SIGNATURE ANB TYPED OR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirné Phone #

SIGNATURE:




