L g .

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000032909 Apr 07,2000 8:00 am

1. Entity Name

ELLERBE ENTERPRISES, INC. ecretary of State

04-07-2000 90053 006 ***150.00

Principal Place of Business Malling Address
5533 BAYMEADOWS DRIVE 3533 BAYMEADOWS DRIVE
MILTON FL 325683 WILTON FL 325839518 e - -

IR

I

2. Brincigal Pl Business 3. Mailing Adare ”"“"' ul ml | , l ”I
43 gﬁﬁqEVereuiIﬂ- ﬁ% PSEEVEreu]g D&,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
jty & State City. & State 4. FEI Number Applied For
p%')f‘?fﬂ/‘?. FZ 4 /% ns4 C'QZ A_F/? c 593311667 Not Applicable
:32 IFz 5(0 i Cﬁounitry! Wt . j!i»q ;,pz 5- ) 4" Cougtry 5, Certificate oi Status Desired O geae'ggqmﬁ'ma‘

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
3 o LLEL BE .
ELLERBE, DAVID R s SLILL gﬁs%’é&iaﬁ{e; £

Str PO, N
5533 BAYMEADOWS DRIVE 2390 "DV verewnr De

MILTON FL 32583
™ Rvstcolq FL |22%04

anging its registered office or registered agent, of both, in the Stale of Florida.

&3/ 5}’/?0

B. The above named entity

SIGNATURE &
Signhature, type printad namea M ragisterad agent an 1 applicable. {NOTE: Registered Agent signatura required when reinstating) 7 CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
) 10. Election Campaign Financin
Tax filing requirement and elects to do o. Aftar MAY 1, 2000 Fee will be $550.00 Tmst'Fun . C(fmngbut.m g O ffdﬂqo“f:?;fe
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P CJ Delete TMLE F [fthange [ Addition
i ELLERBE, DAVID R v ELLERBE ,Dav.d B
STREETADDRESS | 5533 BAYMEADOWS DRIVE sTaEeT o0RESS | of 340 P’y Ezexr D,
| ov-sze | MILTON FL 32583 s | fersgcoly, F/q. 3250 ¢
TLE [7 Delete I TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE M delete TTE ] Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS |
CiTY-ST-21IF GITY-ST-ZIP
THLE 2 Deletz TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TILE [ Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p { cr-size
TITLE O oelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
OV -ST-IP Y5778

13,1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report of supplefpental feport 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 carporation or the receivef o trustegpempowgred to xe e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121

an agtRess, ot emgpowered.
[ 4 A S o i
SIGNATURE: Yol ‘;__’ lvib K. ELLerfe aj’é;/aa é.fe)%’ﬂ“Z/F-?

D NAME#F SIGNING OFFICER OR DIRECTOR Foats #Daytme Phone ¥

CR2FNA4 (9/0%



