-~

2002 UNIFORM BUSINESS REPOKT (UBR)

2/4/0:

FILED
Mar 12, 2002 8:00 am

DOCUMENT #  POO000088267

THE LAW FIRM OF NADEGE ELUIOTT, P.A,

Secretary of State

02-04-2002 90046 033 ***150.00

Pincipal Piace of Businass . Malling Address

2502 SECOND STREET " 2502 SECOND STREET
m - 24

FORT MYERS FL.33301 .., . FORT MYERS FL 33901

s

0 O

2. Principal Place of Business 3. Malling Address b
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliad For
65"1%1&7 Not Applicable .
Ze Country Zp Country 5. Cerlificale of Status Desired O 33.75 A_dditiona.l -
- — o o Fea Roquirad
6. Name end Address of Current Hegl.slered Agent 7. Name and Adireas of Naw Reglstered Agent™ ™ — |7 -
MName
ELUOTI.’ lB = -ON i ES S CEEER -z |~ Straet Address {P.O. Box Number-isNotAcceptable) — - ——— |~ ————
T "3019°SE10TH AVE. T
CAFPE CORAL FL 33904 '
FL | Zip Code

,_J_;Ag)_

{NCTE: Ragimared Ageni signature mﬂw when ron:l.ltng)

5 o~
8. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
{See criteria on back)

'FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme D E1 petete TTE Ocrnge T3 Additin | S
o

NAME ELLIOTT, ESQ., NADEGE HAME 3

STREET ADDAESS | 3019 SE 10TH AVE. STREET ADDRESS 8

Gny-ST-2P CAPE CORAL FL 33904 Grv-St-21p ﬁ !

TME ] Delete TILE O Change (T Agdition | G

NAME NAME :

STREET ALDAESS STREEF ADDRESS

CiTY-ST-7P CITY-5T-20P

e - -— O beteta e o T - T'DCrange [ addition

NAME NAME

STREET ADDRZSS STREET ADDRESS

CHTY-ST-21P _ _CiTV-ST-7P L ) . e

TTLE £ pelete TIME [Jchange [ Addition

NAME NAME

STREET ANDDRESS STREET ADDRESS

Ty - §T-21P o EITY-ST- 1P

TTLE [ pelste TME O change [ Additien

NAME NAME

STAEET ADDRESS STREET ADORESS

Ciy-81-0P CITY-5T- 2P

Tine [ Datete TIE O] Change 1) Addition

NAME HAME

STREET MDDRESS STREET ADDRESS

CImY-§T-2P CIFY-S1- 2P

13. | hergpy certi
indicated on this report or supplemental report is true and accurate and that my signaly
of the corporation or \he receiver or tnustee empowered to execute Lhis report as requ
changed, or on an attachment with an address, with all other like empowered,

Ihal the Information supplied with this filing does not quality for the exemption slaled in Section 118.07(3)(i}. Florida Statutes. | further certify that tha information
shall have the same |agal effect ag if made under oath; that | am an officer or direclor

by Chapter 607, Fi

a Statutes: and that my name appears in Block 11 or Block 12 i

225 02 (f)zpien |

SIGNATURE: 3 GNAYURE reaEGnsn

FIGHATURE AND TYPED DA PRCNTED NAME DF SIGNING OFFICER OR DIRECTOR ¢ :




