2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%]Z) 8:00 am

DOCUMENT #  PO0000115275 Se{retary of State

1. Entity Name

[P L PR

ELLISON GROUP HOME, INC. 05-24-2002 91287 033 ***150.00
Principal Flace of Business Mailing Address

423 WILLDUKE ROAD 238 LAKE THOMAS DRIVE Oullarlo

WAUCHULA FL 33873 WINTER HAVEN FL 33880

0

2. Principal Place of Business 3. Mailing Address
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City & State City & State / 4, FEI Number 691 Applied For
Winter Haven ; AW inter Hocen Fla 659686910 ot Applicable
i Zi Count i
“p __//%36‘[@ qountyy p&[/a P, o f. 5. Certificate of Status Desired O $8.75 Additional
4 DOEDBO | a4 0 Lo (1 Feo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
B Name
AN, KHA' , Street Address {P.O. Box Number is Not Acceplable)
4115 THACKERY WAY
£
PLANT CITY FL 33567
’ Co City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ ~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registsred Agent signature required whan rsinstating} DATE
~|--8.-This.corperation-is eligible to satisfy.iisltangible—=sje——-. . -FILE NOWL-FEE IS. $150.00 - "0, Eisction Campaigh TG === $§-6~0m-— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00_ Trust Fund Contribution O Add-ed 0 Fons
{See criteria on back) O Make Check Payable to Department of State |~ = .-~ """
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN*11 - N
TLE D O Detete TIME Ochange O addition | 5
NAME ELLISON, BELINDA NAME 2]
stheeT anoness | 238 LAKE THOMAS DRIVE STREET ADDRESS §
erv-st-ze | WINTER HAVEN FL 33880 CITV-57-21P o
- - - " [x ol
me D [ Delete TITLE O change [ Addition | &
NAME RAMADAN, KHAWLA NAME
steer a0oress |POST OFFICE BOX 4015 STREET ADDRESS
crv-st-zp  |PLANT CITY FL 33564 : : CITY-SI- 2P
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITE O Dslete TmE O change [ Addition
NAME NAME
~ STREET ADDRESS |~ 5= = i e T e i — N STREETADDRESS |~ ~— ~ T T -
CiTY-5T-2IP CITY-ST-2P.
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CAY-ST-2IP ' : . LT
TILE: [ Gelete TMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report-or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer. or-director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block.1-1ar Block 12 if
changed. or on an attachment with an address, with all other like empowered. %é 3:/' -
i " =
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SIGNATURE: 5 micle S e frnpla &S lrssn  HDF0-2 9/ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D,alet' DCaytima Phona #




