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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000108738 Secretzlry of State

1. Entity Name

X

May 28, 2002 8:00 am

ELLINGTON GROUP OF FLORIDA, INC. 05-28-2002 91785 032 ***150.00
Principal Place of Business Mailing Address
5618 VINELAND ROAD 5618 VINELAND ROAD
ORLANDO FL 32819 ORLANDO FL 32619 _
Fermmms — AU A MER
041 Azanp NATonALDE. “TOLu Aepnn NAToNAL DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
13D 20
City & State City & State 4. FEI Number Applied For
QL ANDD FLgRipoA ORQRAANDD 4 g '2”39 oA . 319 YEUS Not Applicable
=3%p8{q_ — _—Ci?_ Tr"f g :—,r%_iq _CCimlr.y ___‘ 1= 5.-Certificate of. Status-Desired- -——=1{-1. = —-$ese"ge§(i_‘:‘i%g%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNSWORTH’ WILLIAM E Street Address (P.O. Box Numbper is Not Acceptable)
5618 VINELAND ROAD
ORLANDO FL 32819
City FL Zip Code

8. The above r.amed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,

| SIGNATURE Wt.égw‘; 4. W 4’—/29/9 V-

Signature, typed or printed nama of registared agent and title if applicabte. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Foes
(See criteria on back) . . O Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete me - [dChange [ Addition
NAME KEELER, ROBIN NAME . :
sTReET ADDRESS | TML HOUSE, 1A THE ANCHORAGE STREET ADDRESS
crv-s7-2¢ | GOSPORT, HAMPSHIRE UK PO121-LY CiTy-5T-21P
TIMLE v ‘ [ elete TITLE [IChange [ Addition
NAME UNSWORTH, WILLIAM E NAME
STREET ADDRESS 8401 LOST LAKE DF“VE STREET ADDRESS .

"UITY:ST:ZFPV"“""' " ORL—ANDO FL,32817~;'. et T e e T T momene TomyigTezIp S Rl T B i T S e et
TITLE Y, - O Delete TITLE O Change [ Addition
NAME JOHNSON, AMY P NAME
STREET ADDRESS 532 P|GEON C|RC|_E STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2iP
TITLE Vv . 1 telete TITLE {JChange  [J Addition
NAME NEVILLE, MARIA NAME
STREET ADCRESS | 259 LONDON ROAD, PORTSMOUTH STREET ADDRESS
orv-s22 | HAMPSHIRE UK PO29H-A crr-st-2p
TITLE O Delgta TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-ZIP

. TIMLE ' 1 Detete TITLE [J Change [ Acdition
NAME NAME
) STREET ADDRESS R STREET ADDRESS
l_JITY-Sl'—ZIP . CITY-57-2IP

3. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. { further carlify that the information
Vindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

, ofthe corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" " changed, of an an attachment with an address with all other like empowered. /. /
SIGNATURE: 51"/ ( Z‘V’ﬁa’?”j \ i I2g/62- 4o735)-3370

IS Vilzaag
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTOH Cater Daytima Phone #

f N 3= VRV

CR2E034 (9/01)

1y



