2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P970001 022po
ELLA ENGLISH PROPERTY, INC. *

|
|

4215 SOUTHPOINT BLVD.
SUITE 100
WACKSONVILLE FL 32216

Principal Place of Business

Mailinﬁ Address

I
4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322166191

A7

of Business

X 55 /260

PO Poy 551260

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90202 032 ***150.00

[SRT R RVEVEs AL

DO NOT WRITE IN THIS SPACE

I N

ACBonuille , 72 it Rsontle, o |77 5934815 o A
Sross | LsA | 3oss | i |remmesors 0 S5

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCHNEIDER, MICHAEL N :
100 NATIONAL FINANCIAL BUILDING !
4215 SOUTHPOINT BLVD. '
JACKSONVILLE FL 32216 .

I

T Nicnoe) . Schneider

sg?%(ﬁo. B@%r\}:x_ A}Eepla% M g '

[P iding /00

K<

FL

Vil

8. The above namead

SIGNATURE

“

tity submits this staterment for the purpi:se of changing its registered office or registered agent, or both, in the State of Florida.

%J‘
3/9/00

Signature, typed or printed name of registered agent and utle if app}icabla,

{NOTE. Registered Agant signatura raquired when reinstating}

7 DATE

{See criteria on back)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!f FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _

mee PSTD " [ Delete TILE O change [ Addition | &

NAME ENGLISH, ELLA ¢ NAME o

streeT aoDREss | 1901 NORTH 1ST STREET, SUITE 606 STREET ACDRESS §

orv-st2¢ | JACKSONVILLE BEACH FL 32250 : C-57-2p i
T — o

TITLE i O oelete TIME CJcohange [ Addition |

NAME f NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-7IP ; CiTY-ST-2IP

THLE " O Delete TITLE Ol Change [ Adgition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-ST-ZP

TITLE ' 1 Delete ME (O change [ Adaition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE ' O pefete TILE [ change [T Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P , CITY-ST-21IF

TILE ' Ooslee TILE ] Change [ Addition

NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

SIGNATURE:

changed, or on an attachment wit

e
-

13. | hereby certify that the inormatic |« suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supple 3ntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver trustﬁe empowered tojexqcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

P0¢-.293 - 3050

Daytime Phone #

el 02

/ Dala




