2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

' DOCUMENT # P98000094094
G & V ELLIOTT ENTERPRISES, INC.

Principal Place of Business

LAKE PANASOFFKEE FL 33538

453 NORTH COUNTY ROAD 470

Mailing Address

453 NORTH GOUNTY ROAD 470
LAKE PANASOFFKEE FL 33538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20392 029 ***]158.75

0515266

AN SAM RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 354 Applied For
59- 1w1 Not Applicabfe
- Zipaee - - Count - - Zipr -~ - Country -- — S, o SB: =
P ountry P ountry 5. Certificate of Status Desired ﬂ $8‘75 A_ddltlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed nama of registarad agent and titls if applicable. {NOTE: Registered Agent signatura requirad when einstating) DATE
—
. Thi ion is eligi isfy it | il FILE NOW!!! FEE 1S $150.00 . o
9 ;hlsfﬁprporatpn is ehgublj lclx Si:.llstfy{;ts ntangible Attor MAY 1. 2001 F 'I|$b $5050 00 10, Election Campaign Financing $5.00 May Be
ax Hng r.eqmrement and glects 1o do so. er * ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PD [ Delete e O Change (3 Adaition | S
=}
NANE ELLIOTT, GENE T NAME =
sTReet ADDRESS | 453 NORTH COUNTY ROAD 470 STREET ADDRESS §
onv-st2° | | AKE PANASOFFKEE FL 33538 CTv-sT-2P &
o
TIE STD [ Detste TITLE O change [ Additen | 5
NAME ELLIOTT, VIRGINIA L NAME
STREET ADDRESS 453 NORTH COUNTY ROAD 470 STREET ADDRESS
=Cirv-s1-2P - -] -AKE PANASOFFKEE FL~ 33538 CTY-ST-28- - =
MLE [ Dotete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRAESS
CITY-ST-2IF CITY-ST-2IP
TILE L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
THLE [ Dalate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl other like empowered.
SIGNATURE: Alero T 008 K Gene T. Elliott 22001 Q52) 7976601
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayime Phone ¥




