FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
) .

DOCUMENT #  P96000090791 ecretary of State
J.M. ELLIS ENTERPRISES, INC. 04-16-2002 90115 004 ***158.75
Principal Place of Business Mailing Address
15100 CONTOY PLACE £.0. BOX 280083
TAMPA FL 33618 TAMPA FL 336820083
; i LA AR
2, Principal Place of Businesg 3. Mailing Address ”"”" || I

Ao FexTaic daem C2Z

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3407550 :
a5 4) - Not Applicable
2 i Cauntry Zip Country i ; $8.75 Additional
%-3 (o .)F'\_i H-.,h:,b 7 J{}\ 5. Certificate of Status Desired IEf: Feo Required
AR
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:‘IOTV:‘LE:A%FLE IS;IJL?‘II-EY‘ :ggGs VILLAREAL BANKER Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD, STE 1500

TAMPA FL 33602 City FL | 2 Code

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 Flarida.

SIGNATURE
Signatyra, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
] . L . H
9. 1h|sfﬁ9rporat|c.>n is ehglbig tcl> satlsfycljts Intangible FILE NOW!!! FEE IS '$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITE DDCP O pelete TInE Ol Change  [J Adtion
NAME ELLIS, JOEL M NAME
steeT aooress | 15100 CONTOY PLACE STREET ADDRESS
GITY-ST-ZiP TAMPA FL 33618 CITY-ST-2IP
TITLE DDVP M Delete TITLE [l Change [ Acdition
o WELTON, RONALD e
STREET ADCRESS | 552 SANDY HOOK ROAD STREET ADDRESS
orv-51-27 | TREASURE ISLAND FL 33706 oiTY-5T-2P
THLE 1 pelete TITLE [Jchange [ Addition
NAME I P : - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MTLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SNORaN €O 0 Shily  213-264-T700

SIGNATLIHE(yID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

HqHiUV YD

nv

CR2E034 (9/01}



