2000 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT # P98000010494 May 01, 2000 8:00 am
. v -
~| "DAVE ELLIOTT CONSTRUCTION, INC. ‘ Secretary of State
05-01-2000 90404 012 ***150.00
Principal Place of Business Mailing Address
HS00DAFERRID LT 1060~
VHOBERBETRSTEe068 4362 - :
e g AR TR
3339 FIATINUM CT- 3339 PlaAT)NvncT
Suile, Apt. #, slc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
e ==
City & State : City & State 4. FEl Numbear . Applied For
_m I DULG E)c)@(}‘, FL ' m { D-D(f 3()‘&':- ﬂ-— 593495341 Net Applicable
Zip Country Zip Country " . 8.75 ition
3 2 o CQ 8 CLA Y« 3 2@‘: 8 CLﬁ \r 5. CFT'ruhcate of Status Desired d gee Reqlf‘:?:jt al
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name
ELUOTT. DAVID W Street Address {P.O. Box Nur;;er is Not Acceptable)
3339 PLATINUM CT
MIDDLEBURG FL 32068
City FL Zip Code

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

SIGNATURE . . :
Signature. typed or printed name of registerad agent and ifle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS5 $150.00 . — .
Tax filingprequirementind glects t;y do 50. ° After MAY 1, 2000 Fee wiil$be $550.00 10. $iecuon Campapgn lfmancmg $5-00 May Be
1e rust Fund Contribution. O Added 1o Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e [ change [ Addition
NAME ELLIOTT, DAVID W HAME
STREET ADDRESS | 3339 PLATINUM CT STREET ABDRESS
CITY-ST-7IP ‘MIDDLEBUHG FL 32068 CITY-ST-7IP
TILE P O oslete TITLE {Jchange  [J Addition
NAME ELLIOTT, LAURA K NAME
STREET ADDRESS | 3339 PLATINUM CT STREET ADDRESS
CiTY-ST-21P MIDDLEBURG FL 32068 CITY-ST-2IP
TME O pelete TILE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE o U etete TLE [ Change [T Addition
NAME \\ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information suppiied with this filing does not guality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver qr trustee empowergg 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears ip Block 11 or Block 12if
changed, or on an attachment wj arg addresg wi r like empowered. 5

° \ ; s6Y,
T ATURE: CREURAETIA® €T o foo g0 0760
\ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona # i

o N T e /

MOArAA A (/AR

v




