2002 UNIFORM BUSINESS REPORT (UBR) _ FILED a

DOCUVENT # _ P97000102200 - Seretary of State

-~
ELLA ENGLISH PROPERTY, INC. 05-24-2002 91385 049 ***150 00
I‘
Principal Place of Business Mailing Address NS
PO BOX §31260 PO BOX 551260 . i
JACKSONVILLE FL 32256 JACKSONVILLE FL 32255
us us
2. Principal Flacs of Business 3. Mailing Address i
}
Suite, Api. #, etc. Suite, Apt. #, elc, , DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Appled For
: 53-3481562 Not Applicas 2
Zi t Zi ount ) iti
P Country ® : Country ' 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE|DER' MIC LN Street Addrzzz =.0. Box Number is Not Acceptable) -
5150 BELFORT ROAD
| BULIDING 100
| JACKSONVILE FL 32256 o : FL | Z0cee
E 8. The above namsd entity submits this s:z:zmment for the purpose of changing its registered office or reg’z1z-=3 agent, o both, in the State of Florida. ,
I |
SIGNATURE :
. §5-3.3 1,080 Of priNted nams cire T s13E2 agent and tile f applicable (NOTE: Feg'siered Agent signalure &2 2 22 when reinstaing) DATE 3
1 ~rati,;e i 5 e o i " : ::“-_ NGOV i - JT: '/- 180,00 ° - : ? . :
9. This corpera:icn is aiigible lo satisfy i :2ngible s FILE NOWII FEEIS.$150.00 . ° °- | 4. Elecion Gampaign Financing $5.00 May 82
Tax filing requirement and elects to co s2. After May'1;2002 Fee will be $550.60  .©, Trust Furid Contribution O Acded to Faes
(See criteria on sack) a :Make Check Payable to Department of State /. '
Poma T B Ty Sl L Rt t ' )
11. OFFICZRS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 |
TiiLE PSTD ‘ O Delete TLE PsTD ﬁChange A
e ENGLISH, ELLA i = nalish (Elleo g
streer aooeess | 1901 NORTH 18T STREET, SUITE 606 STREET AOORESS | /7 e f (,,'(-H&Q)‘( lane &
crv-si-ze | JACKSONVILLE BEACH FL 32250 oiTv-st-2 ‘ = i
- NarkSon\ilies &
7 . =
TITLE [ Delete TITLE . Othange [z C
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TILE [ Delete TILE [J Changs fzzi |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CiTY-ST-2I1P |
Ji: : 0 vatete TITLE Oomng oz |
HAME NAME : ' l
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [Ormei
MAME NAME
STREET ADDRESS STREET ADDRESS . |
CITY-ST-TIF ’ CITY-ST-2F :
T s’c J Detete it Cichange D300 |
MAME § I 3 R ‘v f nae i
STREET ADDRESS .. E STREET ADDRESS
CITY-ST-2P e, CITY-ST- 2P :
13. | hereby certify th = "% wd with this filng does not qualify for tha exemptlion statec 1= S=ction 118.07(3){i). Florida Statutes. | further cerlify that the infor i
indicates on s J32oe? L +aport is true and accurate and that my signature shall hav ame legal effect as if made under oath; that | am an officer or dirsziz |
of the coroora empowered to exacute this report as required by Chapisr 327, Florida Statutes; and that my name appears in Block 11 or Bicgh 32 °
changed. or cn a™ T e23rass, with all other ke empowered. :
Lot : - !
SIGNATURE;- . Q\W %39/ |
* HE ANG TYPED OR PRINTED NAME o@ume OFFICER OR DIRECTOR 7 Dale Daytere Prisme =




