2002 UNIFORM BUSINESS REPORT (UBRY) ADr OQFIZ%E?S:OO am

9
DOCUMENT #  P97000104633 ecretary of State
- Enlty Nal of ok ok
ELLIOTT COMMUNICATIONS & ENGINEERING, INC. 04-09-2002 20017 040 #*7150.00
Principal Place of Business Mailing Address
491 BATH CLUB BLVD N 491 BATH CLUB BLVD N
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33708
R — R R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
NOY APPLICABLE Not Appioabie
Zn Country e Country 5. Ceortificate of Status Desired 0O ?ese--ﬁlg ‘ﬁrt‘g:}lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Cm e e s rm e 4 e Rl Rl e e i oo ET - Name :LL.—(D[ 7" J{ﬂrH\/—\A——‘;—n—:‘:-:_, e e
ELUO]T' JOHN Street ddress (P.0, Box Number is tAcc§table‘>Q '\[
9301 PINE COVE DR. BATH LV D
ENGLEWOOD FL 34224
G - Zi ;
a Torrts Revidarod Besese FL | BE0Z

8. The above named entity submi is state r the se of changing its registered office or registered agent. or both, in the State of Florida.
" i o

Aepre ( Joo R~

SIGNATURE Al
B Signaluyyied or printed name of registered agent and tivd it applicabls. (NQTE: Registered Agent signature requirad when rainstating) DATE
9, This pgrporatign is eligible to satisty its Intangible FILE NO\W!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1,'2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back} : K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TILE [ Change [ Addition
NawE ELLIOTT, JOHN NAvE
STReET ADDRESS | 491 BATH CLUB BLVD N STREET ABDRESS
om-st-ze | SAINT PETERSBURG FL 33708 CIrY-S7-2p
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TILE I change T Addition
- NAME . [, c— T | T [ e e T =. =1
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2IP
TITLE - O Delete Thie [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TiTLE : 1 Delete TITLE [ change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurptaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ems his repatt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

I T

changed, or on an attachment with an addres:
SIGNATURE: ___5 & 2 Ae i e b ﬁs_jzy 1525

SIGNATURAND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Oate Daytime Phone #

AY 818910

CR2E034 (9/01)



