N

.2003 FOR PROFIT CORPORATION
* __UNIFORM BUSINESS REPORT (UBR

FILED
- Mar17, 2003 8:00 am
2 Secretary of State

DOCUMENT #

1. Enlity Name

ELLIS MONAHAN, INC

P01000120744

02-27-2003 90180 032 ***150.00

Principal Place of Businass
2751 53 N. JOHN YOUNG PARKWAY
KISSINEE FL 34761

Mailing Address

2751 53 N. JOHN YOUNG PARKWAY

KISSIMEE FL 34741

TR

“2TTT-SCONGRESS-AVE

2. Principal Place of Busingss 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt, #, elc, (] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4, FE! Number Appliad For
65-1 158 '67 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired & []  $8:75 Additiona)
, . o _ . _ Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
Name
I ~FRANKHN, FLHOTT—= = = /%M/éﬁ %/44‘“‘::-'“ T T s
Street Address (P.O. Box NumBer is Not Acceptatie) B

TAKE-WORTHPL 33401 -

22T 2, Tale &5/4?
City ’

ss e

"ﬁ/ﬂiuf _
CFEE,

8. The above named entity submiits this statem
the obligalions of registered agent.

e

for the purpose of changing its registered office or registared agent, or both, in the State of Florida,” | am familiar with, and accept

?//1/ a

SIGNATURE 4
Signaturs, typs3 or pringed yiﬁm registered agent and Lita il appicatie. (NOTE: Ragistared AQet HONItNe Fequirsd whert reinstating) DATE / 7
FILE NOWH! FEE IS $150.00 8. Election Campsign Financing $5.00 way 80
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution.® % ') . Added to Fees
Make Check Payable 1o Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tne P O Delee me [ Change [ Adolticn | &
NAME MONAHAN, PAUL NAME g
steeet aponess | 2751 N. SJOHN YOUNG PKWY STREET ADDRESS é
em-st.ar | KISSIMMEE FL 34741 oiTY-$T-7 g
e O Delets e O Changs T3 Adgilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-seae_ |- e e D e oSt le— . . L s .
L I Delete TME Olchange  [Javdition |
NAVE o -
STREET ADORESS | T T TN STREETADORESS |
CITY-57-21P CITY-ST- 2P
TME O deete nILE [Jchange  [J Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TME 1 Oelste TIne O change [ Acdition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-31.2IP EITY-SI-21P
TIRE O Dolets e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S1-2P Ciy-57-7P

SIGNATURE:

12. | hereby cenify that the information suppliad with this filing does not quaiify for the exem
indicatad on Lhis report or supplemental report is trua an
of the corporation or tha receiver or rusloe smpowered 1o exe
changed, of an an attachmeni with an address. with all other,

2EQUIRED

ghle this report as
pke empowered.

accugfie and ihat my signalure shall have tha same legal e
required by Chapter 807, Florida Statutes; and that my name appaars [n Block 10 or Block 11 if

ption stated in Section 1 19,07%3)0 ). Florida Statutes. | further certity thal the information

act as il made under oath; that | am an officer or director

ED RAME OF S/GNING OFFICER OR DNRECTOR

Lok




