2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P01000121240 ecretary of State
1. Entity Name 04-03-2003 90124 047 ***150.00
ARCHER ELLISON, INC.
Principal Place of Business Mailing Address
1307 MONTE LANE 1307 MONTE LANE
WINTER PARK FL 32792 WINTER PARK FL 327492
I I IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
o l - OSS[ {e] 7/ Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired O ?8'75 Additional
- N . ) ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
D'ANGELO. ALLEN Street Address (P.O. Box Number is Nén Acceptable)
1307 MONTE LANE B
WINTER PARK FL 32792
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Repistered Agenl signature required when rainstating) DATE
NOWN
AﬂFILME N?“zvéola ';EE Iﬁlﬂsoégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, | e_e w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o - 1 Delete TITLE p"‘C.';u dant [Cichange [ Addition
NAME o NAME Bl © \An%ﬁlc
STREET ADDRESS STREET ADDRESS | | 36 7 M{,
Gy -§T-2IP - ciry-§1-73P buh"k,,h Pk PL_ 3 379 Q.
TIE [ Delete Tme Viee Pryi doyl' [ Crange [ Addition
NAME NAME K‘ ﬂﬂ%do
STREET ADDRESS STREETADDRESS | | 3o~ yMowrfe LN
CITY-ST-2P CITY-5T-2IP w i 'T‘r: ~ R FEL E3 Q 79 1
TITLE ) O Detete TITLE ) ] [Ochange [ Addition
NAME HAME ﬁu en B n do
STREET ADDRESS STREETADDRESS | 1Ry 1M
CITY-ST-21P CirY-S7-2IP LAt h’}’fl\ pq”( l"'L NAZT 3;
TLE O oelete TITLE TYea s .u,f_ O change [} Addition
NAME NAME Attt OWn
STREET ADDRESS smeeTanoress | LBOT7 My
OITY-5T-2P OITY-ST-21P boinke~r Pavd FL JL7Te
THLE [ Delete TITLE [CJchange  [J Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address.‘with all other like empowered.

SIGNATURE:

Caytime Phone #

N

CR2E034 (10/02)



