2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ELLEN G. ORLOP, PA.

P98000019899

Principal Place of Business

11 SUNSET DRIVE #606
SARASOTA FL 34236

Mailing Address

11 SUNSET DRIVE #€06

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90074 035 ***150.00

DA

Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOTWRITE IN THIS SPACE. . - _
S e I b= T T R T e -
City & State City & State 4. FE} Number Applied fFor
65-0822928 Not Applicable
Zi t Zi it
P Country P Country 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROKN|CH’ NICK Il Street Address (P.C. Bex Number is Not Acceptable}
1800 2ND STREET
SUITE §00
SARASOTA FL 34236 City FL Zip Code
W

=é\GNATL}F(E

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

» Signature, typed ar printed name of registerad agent and litle i applicable

{NOTE: Registered Ageni signature required when reinstating}

DATE

- ..— —FEILE NOWI!! FEE IS $150.00  _

9. This corporation_is eligible to satisfy its {ntangible
Tax filing requirement and elects te do so., ) '
(See criteria on back) . |:] .

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.Elaction Campaign Financing ... $5.00. May Ba—
=+ Trust Fund Contribution.: Added to Fees

1. i " OFFICERS AND DIRECTORS . .. - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D- . [ Delete TITLE [ cChange [ Addition
NAME MILLER, ELLEN G o NAME
sTreet AbDRESS (11 SUNSET DRIVE #606 . STREET ACDRESS
omv-sT-P |SARASOTA FL 34236 oifv-sT-zE s '
TITLE O Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ celete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME ] NAME
STREET ADDRESS T T T o M STREET ADDRESS . mmme e N
CITY-ST-21P CITY-5T-2IP T
TITLE [ petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME | NAME
|- STREETADDRESS | STREET ADDRESS
LSt |, ciy-s7.2I0

SIGNATURE:
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tated-ln Sectlonﬂ 19 07‘(3)( <l

-shall have the'sameé legal effec
of the corporation or the receiver or trustee empowered 10 execute this repon as requnred by'Chapter'6C7Florida Statiiés;
changed, or an an attachment with an address, with ali other like empowered.

eslloi)ik
-y _,u i

fidalStatutes: Al further'cemfy,-that the information
made undér oathiithat |.am an‘officer or director
: : ID k110rBlcck121f

| «7«,'4&3&&?‘%&

/w9w&2

SIGﬁA AE AND TYPED OR PRINTED NAME OF Sl

G OFFICEA OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



