FILED
' u?ﬁ?%Eﬂ'ﬁﬁgﬂﬁgscgggggﬂ{%% May 01, 2003 8:00 am

'DOCUMENT # P02000113303 Secretary of State
1. Entity Name 05-01-2003 90864 001 ***300.00
ELLS, INC.
Principal Place of Business Mailing Address
15050 S.E. 140TH AVENUE RCAD 15050 S.E. $40TH AVENUE ROAD
WEIRSDALE FL 32195 WEIRSDALE FL 32195
N e IR AR A
1211 sW 17th Street 9909 US Highway 44]1
Suite, Ant. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
Ocala, FL 34474 Leesburg, FL 34788 56~2298640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§98e Zgﬁ:ﬂecgtlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name T =TT
SWOR’ LL Street Address (P.O. Box Number is Nc.at Acceptable)
. X C
15050 S.E. 140TH AVENUE ROAD ’
WEIRSDALE FL 32195
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Bignature, typed or printed name ol ragistered agent and titls if applicable (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 . . . ) .
Atter May 1, 2003 Fee will be $550.00 | % ot ot ot 35.00 ey oo
Make Check Payable lo Florlda Departmem of State ’
10 OFFICEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TImLe IcChange ] Addition
NAME SWOR, L.L. HAME
sreeT Apoaess | 15050 S.E. 140TH AVENUE ROAD STREET ADDAESS
crv-st-ze  (WEIRSDALE FL 32195 CITY-5T-2IP
TIRE D 3 Delste TIME [ Change [ Addition
NAME SWOR, ANNA S NAME
steer aooress (15050 S.E. 140TH AVENUE ROAD STREET ADRESS
cry-s1-2p  [WEIRSDALE FL 32195 CITY-ST-21p
TITLE D 3 Delete TLe ' [Jchange (1 Addition
NAME PADGETT, ELLA NAME
stREET ADDRESS 9908 ULS. HWY. 441 STREET ADDRESS
crv-si-20 |LEESBURG FL 34788 CITY-S1-2P
TITLE 3 elete TITLE O Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ABDRESS
CITY-ST-21P CITY-ST-2/P
TITLE O Delete TILE [Jchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenaiwith an address, with allgther like empowered,

SIGNATURE: . A¢03

Datg Daytime Phanea #

1v 0958290

CR2E034 (10/02)



