FILED
FOR PROFIT CORPORATION Mav 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret;l of State
DOCUMENT #pﬁfﬁa co858/6 05-29-2003 951277 004 ***150.00

1. Entity MName

Ellen M. Vendures Ine.

%Prmmpal Pkge of Btaq 5\— %Q%SAddrezb qL(S‘\'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

\v,& State * ty & State - FEI Numb Applied For
‘l ate F‘L m FL [ Ei, 5 q 3 b Not Applicable

é% l6 1-0 COUg A épz’) l5u Countus A 5. Certificate of Status Desired | ?g{fqg:’:;m’“a'

“Ellen M. Ryeatl
SR A A7O- B el gl SO~ e |
TN ey, 232150

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 5taie of Flerida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registared agent and title it applicabls. (NOTE: Registered Ageant signature requirsd when renslating) [DATE

9. Election Carnpaign Financing $500 May Be
Trust Fund Contribution. (] Added to Fees

10 OFFICERS AND DIRECTORS
T t

NAME Ellen m P Qa:ﬂ._
STREETADORESS B A b S LD Ci‘-l &%
om-S2P T v F[ 33150
e

NAME

STREET ADDAESS
CITY-S7-21P

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ALDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 oron an
attachment with an address, with all other like empowered.

SIGNATURE 2. faqm/#zﬁ'eﬁde»ﬂf Ellen M, p\/ewJLJ( ‘5/:!7}03 305 2143518

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone #




