2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000071190 Apr 24,2001 8:00 am
1.I'\fEIn;\‘lyENa?Ie%ANSPOFITATION ING ecreta ) of State
gl . - ! N ! 04-24-2001 90341 020 ***150.00
Principal Place of Business Mailing Address
15616 PETTICOAT LANE 15616 PETTICOAT LANE
HUDSON FL 34667 HUDSON FL 34667 F R AMUR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3526180 Applied For
Not Applicable
Zp Country ip Country 5. Certificats of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lz-gyf}ELV\?ECSE'i' ‘g}\LY”SthVKEESQUIRE Street Address (P.O. Box Number is Not Acceptable)
LARGO FL
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicagle {NOTE: Registered Agent signature required when reinstating) DATE
- ?;ffiswrg (:;th:a:];rll‘tg::z 2791?2522’22 !:a e mteFr”l\-;:E:x\'fu ?vz;fo!é)!1 FFEei \I;:::u$ t:eo 08,5?500 00 10. Election Gampaign Financing $5.00 May 5o
N : - Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PS ] Delete TITLE [J Change  [] Addition
NAME ELLWOOD, MARK A NAME
streer sooress | 15616 PETTICOAT LANE STREET ADDRESS
GITY-5T-2IP HUDSON FL 34667 CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SE-2IP
TILE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIT¢-ST-21P
TITLE ] pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
1LE [ Delete TITLE ] Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: &WLQ?@%&L Mark A, EI(WWJ Y-RE~O  723.%63-03720

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date

Daytime Phone #

CR2ED34 (10/00)



