FILED

2002 UNIFORM BUSINESS REPORYT (UBR) A ;’cﬁ.’ggazrg?gfss‘?ft? m

D?SNUMENT #  P01000044324 03-13-2002 90115 015 ***150.00
1. Entity Name
ELLIS, INC.
Principal Place of Businass Malling Addrass — AV LIw
416 SUMMIT RIOGE PLACE #302 416 SUMMIT RDGE PLACE #302
LONGWOOD FL 32779 LONGWOOD FL 32779 ] .
i ARRAARRREARERI
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Applied For
65 - 3—’ (1 335 Not Applicable
n . Country Zip Country 5. Certiicate of Status Desed (] $8+73 Additonal
Fee Raquired
- .= =+ - §.-Name and Address of Current Registared Agert - -~ - - - - —7:*Nama and-Address of New Registored Agemt — - e
e . . o ] . L |Neme o o - R e e e e
EUJS. JODIE L Streat Addrass (P.O. Box Number is Not Acceptable)
416 SUMMIT RIDGE PLACE #302
LONGWOOD FL 32779 .
City FL ] Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

13, | hergby certity that the information supplied with 1hig filing does not qualify for he exemption staied in Section 119‘07&3)(0, Floriga Statutes, | further certity that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eflect as if made undar oath; that | am an officer or director
of the corparation of the receiver or trustea empowered to exacute this report as raquirad by Chapter 607, Florida Stalutes; and that my name appesars in Block 14 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered,

: uﬁn mep:nonrmrmmzossam« OFFIGER OR DIRECTORA Dayume Fnong ¥

SIGNATURE: ; A H20.02 Yoo -3ys-yses

i

SIGNATURE
. Sigran, typad of prirtsd narme of rogis-ered afan B tis it eppiicable. (NOTE. Rigistaiid Agent ohaturg recuined wihan rinalatng) DATE
9. This corporation is eligible 16 satisfy s Intangible FILE NOWIY! FEE IS $150.00 10. Electi ian Finand
‘* Tax filing requiremant and elects to do so. Atter May 1, 2002 Fee will be $550.00 o. %ﬁ:ﬁz;"'g;’:ggm;:nmmg 0 ss-wmhézge
(See criteria on back) (] Make Check Payable to Department of State
11. CFRICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSD O Detets Tme Dotage [ Agdiion | &
HAME ELLIS, JODIE L NANE <
STREETADDRESS | 416 SUMMIT RIDGE PLACE #302 STREET ADDRESS §
cr-sr-ok - | LONGWOOD FL 32779 CivY-ST-2F 5
TME . O Detete TIMLE Ocrenge [ addition | G
KAME . RAME
STREET ADDRESS STREET ADDRESS
crY-$T-21p : CTY-57-2P _
- TRE < ¢ enfeme e o ke s e e - oo« o= Delda- s || TME . ; " - OChange [ Addition
| NaME ) “ HANE
| STREET ADDRESS” = STREET ADDRESS = - = = -
CITY-$1-7P CTY-5T-2P
TINE [ Defete TITLE [DChange  [J Adotion
NAME U ) HAME
STREET ADDRESS | - ) $TREET ADDRESS
emy-51-1p - CITY-5T-2P
U O Deters TRE : D change [ addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-$1- 2P
TILE [ petets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-pP CITY-S1-2P



