2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000092927 May 01, 2001 8:00 am

1. Entity Name .

ELLIOTT SLEIGHT, INC. Secretary of State

05-01-2001 90054 044 ***150.00

w13y

Prircipa! Place of Business Mailing Address
8830 § TAMIAMI TRL 8830 S TAMIAMI TRL i
120 120 R ‘
SARASOTA FL 34238 SARASOTA FL 34238
us us
Sulle, Api #, ete. Suite, Apt #, alo. DO NOT WRITE IN THIS SPAGE

Nol Az

City & State City & State 4. FEI Numbe- 65'0708486 Anciea For

z Caurt Zi i M
® aurtry P Couriry 5. Certificate of Sqatus Dasircd O $875 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HARRELL, DONALD J
Street Address (P.O. Box Numgor is Not Accepiane)
1776 RINGLING BLVD ‘
SARASOTA FL 34236 i
City B Z.p Code

8. Tha above named entity submits this statement for the vurpose of changing its registorod office or regisiered agent, or both, in the State of Florda,

SIGNATURE

Sanaure, typac of or red naTe of registsad agant anc e if apgiicatie [NOTZ: Aggistones Agert sigrivun reguires yoen eirsiating DATE
9. This corporation is eligibee to satsfy its Intangible FILE §OWIH FEZ IS $150.00 ) . ‘
. ) = i 10. Eeection Campzign Financin
Tax Hing requirement and elects 10 €0 so. After MAY 1, 2001 Fee will be $550.00 eedlion Bampsgn Financng $5.00 wmay ze
) . i . o . Trust Fund Contribution Added to Foes
[ (See criteria on back] U ifzke Chack Payable io Dapariment of Stziz i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DHRECTORS 1N &7 : :
[ P [ Delete 4 . g ) Addion 8-
I SLEIGHT, RENEE 5LEIGHT, REN: De/’ 1S
TOCTT Ao TRCET ATDRS 3 i
hesT aookess | 1640 COLLEEN ST swetoness | Bedd SAK DAY o X
on-s2 | SARASOTA FL st | OSPReN, FL 34229 i
MI ] Dalete TLE U Cange [ Aaditiar %
MAME NAkE !
SIREST ACCRESS STREEY 2DDKESS
oiy-37-719 EITY-5T-ZF
TITLE [ Delere iz [GChange [ Addinr
NENE NEME
STREET AZDRESS STRZET ADDRESS
CIT¥-ST-2IP CITY-ST-7F
1ILE (I pelata L% [JChenge [ Additio”
HARAT MANE
STAEET ADDRESS STREE™ ADDRESS )
CHY ST-ER CITY-ST-ZiP |
TITLE 1 belete TITLE [ Change
SAKE NAME
STRECT ADORLSS STSEET A0DRESS
DITY-5T- 4P CTY-Si-200
e [ Deete [ Change

NAME
STREZ] ATDRESS

GHY-5T-21° CiTy-57-71°

13. | hereby certify that the information supplied witi this filing does not qua'ify for the exemption stated in Section 118.57(2)(i), Fiorida Statutes. | furthar cert iy trat ihe informat on ‘
indicatad on this report or supplemental report is rug and accurale ard that my signature shall have the same legal effect as it made under oath; that | am an officer or oirector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Floride Statstes; and that my name appears in Block 11 or Block “2

changed. or an an attachment with an address, with all other like empowered
/—//;\{/amj q4) 9/8-87¢8
e e

SyNATUHE AND TYPED OR PRIN';E?AME OF S!GNING GFFICER OR DIRECTOR Date D oy
LY

|
7




