2003 FOR PROFIT CORPORATION

FILED
Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
H.E. ELLIS, JR., P.A.

P96000004249

Secretary of State

02-11-2003 90079 044 ***150.00

Mailing Address

20t EAST GOVERNMENT
PENSACOLA FL 32501
us

Principal Place of Business
201 GOVERNMENT ST
PENSACOLA FL 32501

us

3. Mallln ddress

2 Prmc | Plage of es
Jorth JetemonSt.

W Eleron S

i

uite, t#etc Sute pt. #, etc.
§u oo 'k 00

m@ HERE IF MAKING CHANGES

ity & State ty & State 4. FEI Number Applied For
’? naalD [ [ F L_ 'peﬂ e~ G ®) l o, F L 59-3346969 Not Applicable
Zig $8.75 Additional

iCcauntr(vJ SA— 3&50, CoJ(thry\SA—

5. Certificate of Stalus Desired

t Fee Required

'5:)50_ {

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ELLIS, HE. J
201 EAST GOVERNMENT ST

S{Fjjt Ad[ﬁSOS}P . Boxﬂxgtﬂ

Not Acceptab% +T ee _\,

Suwte. 400

PENSACOLA FL 32501

“Rnsaola_

Zip Code

FL

8. The above named entity nt

the obligations of reg

SIGNATURE

the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

z/ 53

o«
Slgnﬁure,'lyped uF‘ﬁrimed namﬁmgistere gent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DQ(E

FILE NOWM! FEE IS $150.60
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11

TIMLE Dp O Delete I TITLE [ Change [ Addition
NAME ELLIS, HE. JR. NAME '

STREET ADORESS | 705 JAMESTOWN DR streer aooress | HH North Te 'F{C—(&O n 6‘1‘6&{‘ &Ll "C Yoo
arv-stzp | GULF BREEZE FL 32561 avste | Pensacola., FL 3301

TILE [ Delete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TiLE ——— -[CDelete ~a . THE . _ . .- O change [ Addition
NAME NAME" ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

TITLE [ Detete TITLE Tl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2IP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-T-21p CITY-81-2IP

TILE [ Delete TITLE T change [ Additicn
NAME N G

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the informaticn supplied with £
indicated on this report or supplemental rep
of the corparation or the receiver or truste,
changed, or on an attachment with an

SIGNATURE:

s filing does not quaiify for the exemption stated in Section 119.07{3){i),
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Florida Statutes. | further certify that the information
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Daytime Phong #

—

CR2E034 (10/02)



