2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068173 May 19, 2000 8:00 am

1. Entity Name
ELLIS MARINE OF SARASOTA, INC. Sggigggz;?; gf*gg?oge

CR2E034 (9/99)

Principal Place of Business Mailing Address
1400 10TH ST ~ 916 69TH AVE W
SARASOTA FL 34236 BRADENTON FL 342076171 .
us us -
| 204t 1% :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?m&mo‘r/k BLs . - -
City & State City & Stale 4. FEi Number Applied For
223 DSpe 650700080 Not Applicable
Zip Count ) Zi Count . ' i
s ouniry P ountry 5. Certificale of Status Desired O $8.75 Additional
B ) ~ Fee Required -l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ICARD’ MERRILL, CULUS‘ TIMM, ET. AL Street Address (P.O. Box Number is Not Acceptable)
ATTENTION: JOHN J. WASKOM
2033 MAIN STREET - SUITE 660
SARASOTA FL 34237 T FLL [ 20 cece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ . e,
SIGNATURE
Signalure, typad or printed name of regi§lared agent and title it applicabie. {NOTE: Registersd Agent signalure required when reinstating) DATE
. N e . "
e sl | oy AN 2000 Feo it negss000 | 1% Eocten Campdon Frencia - $5.00 iy 5o
g 1eq glects lo ' zr er ! ee wilt be $550. Trust Fund Contribution. ) Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TILE D 1 Delste TMLE [ Change (] Addition
NAME ELLIS, ANDREW S NAME -
street Aooress | 1400 10TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CHTY-51-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
L CY-STTP | = CITY-ST-71P ) e ce— - S
TILE O Delete TILE [ Change  [J Addition
NAME NAME e -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-s1-2IP
TMLE A 7 pelete TTLE Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST1-21P
TITLE - - [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Getete TITLE [CJchange [ Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
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 repart or supplemental r rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or tg powered ta exacute this repor =T = Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachment wi 255, with all other like g
: S~ N
SIGNATURE - i -
ATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOH Data Dayume Phone #




