e

2001 UNIEORNI BUSINESS REPORT (UBR)

FILED

¥ DOEUMENT # P00000088267

1. Entity Name

THE LAW FIRM OF NADEGE ELLIOTT, P.A.

Apr 25, 2001 8:00 am
ecretary of State

04-09-2001 90074 028 ***150.00

D2

Suite, A;L #, etz.

¥ o

Sulla, Apt. #, elc,
ulla
Y P L’

Principal Place of Business Mailing Address
019 SE 10TH AVE. X019 SE 10TH AVE.
CAPE CORAL FL 3394 CAPE CORAL FL 33504

2. Pringipal Place of Business 3. Maillng Address

i

|

I

Il

DO NOT WRITE IN THIS SPACE

N

‘;Qiry & Slfﬂa . . ity & Stat 4. FEI Number Applied For
Port Hume, FE & ’?’fy‘d Eo (e5— 10310677 Not Applicable
—3 T caniy Zip 7 Country N ; $8.75 Additional
..3-.!‘3-q<o:-=/-. == frem —— :33?4 /- N . __|. 5 Cerificate of Stalus Desired _~[:_I oo Roguired B
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent
T et T V) L S E = Name
' N e N - e e e — — e — e —
3019 err :-GETIH AVE Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code
8. The above nemed entity subemits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘
. typod or printad nama of registenscd agent and tiie if applcable. (NOTE: Regi Agart, s raquirsd whan ) DATE
9. This corporation s eligible 10 satlsty its Intangible | FILE NOW!i! FEE IS $150.00 10. Elac.ti C ian Financi
Tax fling requirement and elects ta do so. Alter MAY 1, 2001 Feo will bo $550.00 i Al $5.00 may B
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS N 11 .
me D O ot me ClChange [ Addition | &
RAME ELLIOTT, ESQ., NADEGE NAME g
st poovess | 3019 SE 10TH AVE. STREE ADORESS 3
onv-stzp | CAPE CORAL FL 33904 armv-57-2 o
e 01 Deiee e Do ] Adiion | &
HAME NAME
STREET ADDRESS | STREET ADORESS
YR T e oTY-ST-2P o
TITLE [ petete LT Dcrange [ Addition
NAME NAME
=+ | ZSTREETADDRESS ] = ==5 =~ & comsem + 2o S e e S emeefo ot - STREET ADDRESS _ _ - - —_ - e - e = P — e
CITY-51-29 CITY-ST-2P
TNLE [ Datets TME - [JChange [ Additicn
NAME ‘ NAME —
STREET ADDRESS STREET ADORESS
cy-S1-2P CITY-ST-2F
e .0 peiete e - [JChange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-21P CITY-SI-2IP ¢
TME ] Detete THLE [ enange [ Aguition
NAME NAME SRV IR
STREET ADDRESS STREET ADORESS C
CIY-ST-2IP CHY-ST-21P
13. ) hareby certi‘iz that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3X), Florida Statutes. | further certlfy that the infosmation
indicated on this report or supplerpestal report is true and acc at my signature shall have the same legal effect as if made under oath; thal | am an officer or director *T
of the corporation or the raceiver 8 p feTopon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ewared,
SIGNATURE: F3p-0/ (#) 337-y0s0
' Dato

Dyt P # o

X



