2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000031787 Feb 10, 2000 8:00 am

1. Enlity Name

ELLIOTT SERVIGES CORPORATION Secretary of State

02-10-2000 90050 014 ***150.00

Principal Place of Business Maiiing Address
6257 107TH AVENUE NORTH 6220 99TH CIRCLE N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33625-5500
us UUULVURUIE
us
1501 <oy Rood,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_TQmm . rL_ 59—3376490 Not Applicable
Zip Courttry Zp 1 couaty " . $8.75 Additional
[ e o T a 1o e R T 5. Certificate.of Status Desired . . L] — Bl pluiiinmome
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, TIMOTHY $ Street Address (P.O. Box Number is Not Acceptable)
6257 107TH AVENUE NORTH
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGnaTurRe X %*S " W

Signature, typed or printa e of registered agent and hile it applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
T i somedosn " | ptor MAY 1,2000 Foo wil e sanp | ' Eecton Campainfinancrg - $5,00 vy 8o
=0 ! - Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | [EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE P 7 Delete TITLE [Ocrange [ Addition S
NAME ELLIOTT, TIMOTHY S NAME il
sTReeT AoDRESS | 6257 107TH AVENUE NORTH STREET ADDRESS §
cImy-ST-2IP PINELLAS PARK FL 33782 CITY-5T-2P &
TiE [ celete TITLE O cthange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY=STeTP . | i o fim n i wsm e CTY-ST-ZP T e ey
TITLE : [ palete TITLE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ pelets TITE [ Change [ Addition
NAME NAME
sweeraoceess | . STREET ADORESS
CITY-ST-2IP ' OITY-ST-2iF
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME : HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e'fect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X" - e -S)”W

s i

7"F " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




