2003 FOR PROFIT"CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090791

J.M. ELLIS ENTERPRISES, INC.

Principal Place of Business Malling Address

4008 FOXTAIL PALM COURT P.Q. BOX 280083
TAMPA FL 33624 TAMPA fL 335824063
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

Iy 2LvELD

STATE

NG AVE AN AR I AE IO
REINS FAFERENT <5

FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER

City & State City & State a. FE(Number g0 24075 T—TApptec fo—fen
50 Not Applicable
Zi t Zi Counts iti
e Country s ountry 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
h Name -~

ATTN: DAVID M DONEY, ESQ.
501 EAST KENNEDY BLVD, STE 1500
TAMPA FL 33602

=:|-Streel Address (F.O.-Box-Mumber-is Mot Acceptabls)

LI T 1 Pt e S O 0 W e

197 050101 4-~015 #550, 00

City

FL Zip Code

the cbligations of registered agent.

sionarure _ DAVIQ M, Qen €Y, E—-SQ

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

[NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIt FEE IS $550.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 DDCP 1 Delete TMLE Cichange [ Acdition | &

NAME ELLIS, JOEL M NAME =

sTrest appress | 15100 CONTOQY PLACE STREET ADDRESS §

GITY-ST-ZIP TAMPA FL 33618 CITY-5T-2IP g
e

TME [ Detete TIME O change  [] Addition | G

e e QOONZ 341 T 150

STREET ADDRESS STREET ADDRESS 11083 -0101B——002 #2000, 11

CITY-ST-2IP CITY-ST-21P )

1ITLE 1 Delete TITLE [ change [ Addition

NAME . . ) . NAME

STREET ADDRESS STREET ADDRESS

—CITY - ST-ZIP—— TSI | — e — —f——

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-3T-21P

TITLE [ Delete TITLE [ Change' ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

SIGNATURE:

12. | 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 signature shal! have the same legal effzct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘1/{ Lo

Date Daylime Phona #



