e ————— S

iy

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

2 02-05-2003 90125 034 ***150.00

UNIFORM BUSINESS REPOR_T (UBR)

DOCUMENT # P93000076643

1. Entity Name

ELLIS ENTERPRISES CONSTRUCTION & DEVELOPMENT, IN
C.

Principal Place of Business Mailing Address

4500 N TAMIAMI TRAIL 4500 N TAMIAMI TRAW
SARASOTA FL 34234 SARASOTA FL 34234

R

3. Mailing Address

22 (\

2. Principal Place of Business

Kml O\m‘."ﬁ‘(

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

0 CHECK HERE IF MAKING CHANGES

City & State ity 8 State 4. FEI Number Applied For
SCG\_G\OS O t O F(_. ' 650447135 Not Applicable
2ip Couniry Zip . Cduntry ‘ ] $8.75 Additional
NN ASQS ALy | & CeonfeateoiSausDesied 0 IS 29
< .6. Name and Address of Curmunt Repistered Ageni— — - | -~ ——— -7 Name and Address o1 Now Registered Agent — —— ———— [
. . ’ Nan{e . B & e velgPmasT .
EI.US NICK V JR : =, PN T b ANACTINM™ .
v raat Address (PO. Box 'W@W S MO A caplabla) .
4500 N TAMIAMI TRAIL 3&%& INOCER ) S toery — 10
SARASOTA FL 34234 2.6 ro( ‘{b\da E}/ .
' - Zip Cod
& oSty . FLRS 9

8. The above named emlity submits this staternent for the

purpcse of changing its registerad affice or égislered agent, or both, in the Siate of Flarida. | am familiar with, and accept

T After May 1,2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

the obligations agent. . - -
o QLrros
SIGNATU : . .
s Waupmuamurqimmummmnwm.. (NOTE: Flegisternd Agent s1gnaiure récuired when /singiating} DATE i N
o FILE NOW!II FEE IS $150.00 R hl I S - - mol 8 Elechion C-'arnpaig'n Financing $5.00 Ma} Be

Trust Furd Contribution, Added to Fees
1

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e D ) O Detete me O Change  [J Addition S_ :
NAME ELLIS, NICK V JR NAME g
sTReeT a0pRess | 4500 N TAMIAMI TRAIL STREET ADDRESS - § i
CITY-81-2IP SARASOTA FL 34234 CrY-ST-21P g
TIRLE ] Delere TInE [ change [ Addition %
NAME . NAME |
~BTHEETABORLSS [me fems STREET ADDRESS ‘
Cmy-51-29 B LA

e - T e s e ] Dt [ Tl T [ T T O Ohange ™ L Addion™ )|
NAME NAME ’

STREET ADORESS STREET ALIDHESS

CITY-ST-2PP CiTY-ST-71P

e [T Detets TIME O Change - [ Addition

NAME NAME

STREET ADDRESS SIAEET ADDRESS

LTY-51-7P CITY-ST-2P

Y - 3 Deleie TLE : . . O change  [J Addltion 1; - -
TNaME T R P | NAME : : S
TgrReeraooniss | T . STREET ADDRESS ’
cev-grae | oITY-5T-2P , e :

i e v T oolere TITLE B o __ . . [Ocwge [ Aaddition [
;'NAME' P B a .q‘_ T e - .“- o -‘— o T i - - _ ;

| STREETADORESS:| ~ ~% = - - R I STAEET ADIDRESS ~ -t T T

fevstae - T - CTY-5T-2P

12. 1 nereby cértify that the information

of the corporation or tha receiver
changed, or on an altachme

SIGNATURE:

indicated on Ihis report or supplemental report is true an

supplied with this fillng does not qualify for the exemption stated

oL inLten empowered to execute this raport as raguired by Chapter
an Addrass, with gt'other like empowered.

accurate and that my signature shall have

Dk L, EilVlg -

in Section 119.07{3)(i), Florlda Statutes. | further cerlify that the Iniormation
the same legal effec! as if mada under cath: that | am an afficer or director
607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

Uy

“Yees dk MQ’B QD QH\,:JS"D‘U_\:

Daytimg Phone #

|




