FILED
FOR PROFIT CORPORATION Apr 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 002 ecretary of State
DOCUMENT # PQ%UO() O UOI 04-22-2002 95?1]5 006 ***150.00

1. Entity Name

ROpeer F. ELLIOTT  PA

_DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7792  onOWB EeRy Cit|  Same
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oetaupo | FLOR/DA &0 -3528BRI4 Not Applicable
L] ¥
Zip Country Zip Country - . $8.75 Additional
3 28 ' OF A6 &= 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

S Roger F- _@ior
DO NOT WRlTE Street Address {P.O.T;cx Number is Not Acceptabl’;)

IN THIS SPACE 1192 Swowsersy <i8.

O LAugy FLIZZ)9

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) CATE
. o o . January 1- May 1 Fee is $150.00
P o iy reurerment nd sec 0 do 0. After May 1, Fee Is §550.00 10. Election Campaign Financing §5.00 iy Be
. ? °q e O Amended UBR is $61.25 Trust Fund Contribtion. [0 Addedio Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS
TITLE Pes:doatr . TINE
NAME Robesrt F_€ ot NAME
STREETADDRESS | 77 7. Dnow be_f r Cae <—E STREEY ADGHESS -
CITY-S7-ZiP Ovlando FL ag Ciry-g71-2Ip
TITLE Viee — Drecipent— TIILE
HAME Mesondie d=L Gall NAME
STREET ADDRESS 6 OIS CAMNYOM [fate ICiRciC. STREET ADDRESS
CITY-ST-2IP O londo YL 32873 S/ CITY-ST-2IP
e ’ e
NAME NAME

STREET ADDRESS —— . ~STREET ADDRESS .
o-st-20 o st.2p DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-29

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P - ) CITY-3T-2IP

TiTLE e

NAME e ‘ NAME

STREET ADDRESS | - RO STREET ADDRESS
' CY-ST-21P : CIFY-ST- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an add?, with 2l athenlike empowered.

SIGNATURE: ’ T W 0\{/ 1902 (497)238-508

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Data Daytime Phone #

7

CR2E034B (12/01)



