2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO000Q094908 Apr 17,2001 8:00 am
e ecretary of Stat
N ELLIOTT MANAGEMENT, INC. ry ¢
04-17-2001 90179 046 ***150.00
Principal Place of Business Mailing Address
160 REEF ROAD 160 REEF ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480 UUUZS ava
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
a5 ~104.39 A 3 Not Applicable
Zi Count i iti
P uniry Zip Country 5. Certificate of Status Desired O gg';?qlﬁfedém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~-—ELLOTT, JOSEPHA e - om0 ~=  ~--|"Street Address (P.0. Box Number is Not Acceptabie) -
160 REEF ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agert signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C:mr?bution. ¢ O fi'e%qohgi?e
{See criteria on back) ’ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete TITLE Pres 10ama ¥ . Ol Change [ Addition
NAME NAME Jesepw AL ELLieTT -
STREET ADCRESS STREETADDRESS | A bp D Nach RD
OITY-5T-2P orv-st2P B Denat, FL 334Bo
TILE O pelete TMLE Vieg Qvesn, 93V [ Change & Addition
NAME NAME J A StuioTr 4
STREET ADDRESS I sReeTanoRess (VLB €0 AeaT iR - Stvea™
CITY-$T-2IP ov-5-20  [Redmorap Civ. 0156
e ' O] Delete TLE Vice. PvesiDe T [ Change [P Acdition
NAME ' NAME L. CLtoTT :
STREET ADDRESS STREETADDRESS | S O LWE S{veet
R R T e - e e fomestze, e veatne, OB ASGO -~
TITLE O Delete TITLE Nic.e. Pres | oausT [0 Change £ Adaiion
NAME NAME D.L.EuworT
STREET ADDRESS STREETADORESS | 2.4 6 WD Ao s Re AD
CITY-ST-2IP CITY-ST-2IP \Uo\ﬂ'\ﬂ \ M&.-'\""a D OV AZCRS
TIE 1 vetets TLE Vice, Prag i 9T [ Crange {3 Addition
NAME " NAME A C . EwLwOTT
STREET ADDRESS sreETAnDAESS | BT) Mleerer w3 AdCL
CITY-§T-2P avStP [wenmaebouwk MeE DA od-%
TITLE [ petete TITLE Sepre Thy oy . 7 Change 5] Addition
NAME B ) ") NaME Namcy L, EvwioT™
STREET ADDRESS STREET ADDFRESS |1 oo Prees WD
CHTY-ST-2IP ov-st-2F | Pal Beoacln Fl 22286
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empowegred to executs 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with\gllathgr like empowered.
g/ Sy F557-

SIGNATURE:

Daytime Phona #




