2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P87000100730

1. Entity Marne *

FILED
Apr 10,2001 8:00 am
ecretary of State

MATTHEW D. ELLROD, P.A.

Principal Place of Business

Mailing Address

04-10-2001 90143 007 ***150.00

5901 US 19 SUITE 7E 591 US 13 SUITE 7E
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 UUUJJJIYY
us us
s T e R NTRVAR AT AA
G122 LITTLE RO4D G122 LITLE RUAD
Suite, Apt. #, ctc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SVITE swire &
City & State City & State 4. FEI Mumber 59‘3480314 Annied For
Cl"\/ fde-r /et 0%7 F L. /\/?ln/ pdter /f {O('f(/'f ‘FqL Mot Apcicabls
Zip ! Countey ’ Zin ) Country v . i i i
?u{ 6 S,_{ rA SC—d ? L{ I S[’f Pﬁ"’-ra o 5. Certificate of Status Desired O E?e Zg}j?:d‘t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLROD, MATTHEW D

5801 US 19
SUITE 7E

Street Address (P.O. Box Number s Not Acceptable)

GIE22> LALE

/D

NEW PORT RICHEY FL 34652

SWITE &

BN R RICHEY

Zin Code

s7 |

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m) W—

Slgrature, lypod o or ved name of registered agent anc ®le if anplcabe

(NCTE. Registerac Agent s gnature requires ween r=instating)

(- 701

9. This corporation is eligicle to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE MOV FEE IS §100.00
After MAY 1, 20017 Fae will ba $550.00
iake Chack Payable to Dzpariment of State

18, Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

CREEO34 (10100}

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS [N 11 |
ILE D ) Dalete TLE [ Change [ Adidition
HAME ELLROD, MATTHEW D NekE
stresi aooaess | 1245 WISPER RUN COURT STREE” ADDRESS
arr-s-2° | LUTZ FL 33549 OITY-5T- 2
L [ Delete TTLE {7 Crangz [ ] Additon
HAT HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTy-ST-21°
TITLE [ Deiete TITLE [ Change [ aeditian
NARE WAL
STALET ADDRESS STREET ASDRLSS
CHY-81- 2P CIY-37- 7P
iILE T Deete 1ILE T Change [ Adiios
NAME NAME
STREEY EDORESS STREET ADDRZSS
Ty -5T-70P CITY-ST-7R
TTLE 1 Dalete L [ Charge T Addiion
AT NAKE
STREET ADSRESS STRZE™ ADDRESS
Ciry-57-7/p CITY-3T-2P
i [ oplez TIILE T Coange [ Acditon
NAME HAME
SFREZT ADDRESS STREET ADTRESS
CTY-5T-2P CiTY- 87217

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 113.07(3)1), Flarida Statules. 1 further certify thai the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifcct as f made under oath; that | am an cificer or direclor
of the corporation or the receiver or trusice empowored to execute his report as required by Chaptar 807, Florida Statutes: and that my narne appears in Biack 11 o Bock 12
changed, or on an atiachment with an address, with all other like empowergd

T
M dim

~yWetthie o

127 -$Y 30566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-9-0/

e

Diytne Pronge &




