2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092927 Sep 18, 2000 8:00 am
1. Entity Name ) t f St t
ELLIOTT SLEIGHT, INC. ecretary ol state
09-18-2000 90047 027 ***550.00
Principal Place of Business Mailing Address
8830 S TAMIAMI TRL B83) S TAMIAMI TRL
SARASOTA FL 3420 SARASOTA FL 3421 AGY9374
us us .
= T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0708486 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
__ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = T ~Nazme - Pty — Tam  ma T o - -
HARRELL, DONALD J -
y Strest Address (P.Q. Box Number is Not Acceptable)
1776 RINGUNG BLVD .
SARASOTA FL 34236
5 ] City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and Wtle if applicable [NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE S $550.00 i e
Tax ilng requirement and elects 1o 6o 50 Atter SEPTEMBER 13, 2000 Min, will be §750.00 | ' Eoction Campaign Fnaning - $5.00 way 8
{See criteria on back) O Make Check Payable-to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME P O Delete TILE O Crange [ Addtion | &

NAME SLEIGHT, RENEE HAME 28

sTREeT A00RESS | 1640 COLLEEN ST STREET ADDRESS é

CITY-ST-2IP SARASOTA FL CITY-ST-2IP w
o

LE O elete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP . CiTY-ST-2IP

TITLE i £ Delete TITLE _ Jchange [ Addition

HAME ™ o ' . Y o R

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS . Lo STREET ADDRESS

CITY-§T- 2P oL CITY-§7-2IP

TLE IR 03 gelete TITLE [ change [ Addition

NAME , NAME

STREET ADDAESS ' STREET ADDRESS

CIY-5T-7IP B cv-st-zP

TMLE [T Delete TITLE [CJ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2iP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ANEQURSTR. Slei o= AliBko 941 913 383

PHINT MAME QF SIGNING OFFICER OR DIRECTOR [ ¥ Date™ Caytime Phans #

f
SIGNATURE AND TYPE




