FILED
03 FOR PROFIT CORPORATION
U%I(:FORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P93000069672 Secretary of State

1. Eniity Name 03-03-2003 90497 042 ***150.00
ELLIS ARENA, INC. :

/
Principal Place of Business Mailing Address
3306 £ SWINDELL RD 3306 E SWINDELL RD
PLANT CITY FL 33565 PLANT CITY FL 33565
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE i MAKING CHANGES
City & State Cily & State 4. FE! Number ' Applied For
59—3207649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese'gesq l’;‘f:(;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Tad =T = - Name -+~ — . N - e . i -
N ..
ELL'S’ JOAN Street Address (P.C. Box Number is Not Acceptable)
3306 £ SWINDELL RD .
PLANT CITY FL 33565

City FL Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

.

Fi

SIGNATURE
Slgnamre typed or printed name of registered agent and tille if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NDW"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check ’Vable to Florida Department of State
10. Kk OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TD QOFFICERS AND RIRECTORS IN 11
TIME < D\" [ Delgte TITLE {J Change [ Addition
NAME ELLIS, JOHN N. NAME
stater aooress 3306 E SWINDELL RD ~ STREET ADDRESS
arv-st-ze  |PLANT CITY FL 33565 CITY-5T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [l Change  [] Addition
NAME i e~ o deerieviar e | MAME | e e m e m el . e
STREET ADDRESS STREET ADDRESS .
CITY-$T- 2P CITY-ST-ZIP -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
TITLE M Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplgmental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Fall other like empowered.

E RO R Jizs 27, 203 13752937

/SIGNATU E ANDTYPED OR PHINTED NAME CF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

12. | hereby certify that the infor
indicated on this report or
of the corporation or the pceiv :

CR2E034 (10/02)
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