L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED '-

T . .
DOCUMENT # P00000075596 May 05, 2002 8:00 am:
. Eny Nom Secretary of State
TONYA ELLIS, INC. 05-05-2002 90311 026 ***150.00 |
Principal Place of Business Mailing Address ;
717 EAST OAK STREET 717 EAST OAK STREET i
KISSIMMEE FL 34744 KISSIMMEE FL 34744 :
2. Principal Place of Business 3. Mailing Address HII“II“” II"I Ilm lllu lI"l IIMII'“ lIII, l“ll Iml ll"l I"“II’ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
58-2564000 Not Applicable
Zi Count i iti
® ouniry 2 Country 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 . ~ o Name
HARRY J. SWAHT' CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and tide i applicable, (NOTE: Ragisierad Agent signature required when reinstating) DATE
. L e ) "
9. $h\sf$:|:9rporalni)n is ehtglt,:ﬁ tc|> s?trstfyéts Intangible Flln.dE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
2 Wing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(gee criteria on back) X Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T PSD O pelete TITLE [JChange [ Addition S
NAME! ELLIS, TONYA HAME & |
sTReeT ADoREss | 2501 UNDERWOOD PLACE STREET ADDRESS § ]
CITY-ST-ZIP KNOXVILLE TN 37917 CITY-S$T-ZiP o
— C
TITLE [ Delete TITLE [ Change [ Addition | &3
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CITY-57-2Ip
TITLE [ Delete TMLE [ change  [T] Addition
-—.NAME Y R SN, B L — i, TR . ESuAsST, S = oceustmue oA <t »NﬁMTE‘-__f—:" Ll B e T A i T T - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ¢ [ Delete TINE O change [ Addition
- NAME _ HAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE - O Gelete TILE [ change  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empoyeredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, Wiprall other Jike.empowered.
. Y ) SVAN Nt L(__ L) ,363; qq
SIGNATURE: SNPNWAYEVARED UIRED 12-072. &% b9
SIGNATURH AND wvsc{or PRIRKED HWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




