FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

§
¢

DOCUMENT # P98000094094 Secretary of State
1. Entity Name 03-20-2003 90117 026 ***158.75
G & V ELLIOTT ENTERPRISES, INC.
Principal Place of Business Mailing Address
453 NORTH COUNTY ROAD 470 453 NORTH COUNTY ROAD 470
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
2. Prircipal Place of Busingss 3. Maling Address ”"”"”II ]Im m“ "m "m "m "”I "mm“ ""I ’I’”m”m
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-354 1m1 Not Applicable
“e Country Zp Country 5. Certificate of Status Desired m’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER g ddress (P.O. Box Number is Not A ble)
treet Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SUENATURE
Sigrature, typed or printed name of registered agent and 1itla if applicable. (NCTE: Registered Agari signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
b aferbay 12008 Feo wilbo$55000 eI - L
Make Check Payable to Florida Department of State
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PD O Detete TILE (1 Change * [ Addition __o‘j
NAME ELUOTI'. GENE T NAME . 9
street anoress (453 NORTH COUNTY ROAD 470 STREET ADDRESS g
CITY-5T-2IP LA.KE PANASOFFKEE FL 33538 CITY-ST-2IP E
ol
TME STD O pelets TITLE O3 Change [ Audiin | &
NAME ELLIOTT, GENE T NAME
stReer aponess (453 NORTH COUNTY ROAD 470 STREET ADDAESS
crv-sT-zp [LAKE PANASOFFKEE FL 33538 CITY-ST-21P
TITLE - ) ' T DOoele me T 7 o T T T TTIctange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE 1 pelete TITLE ‘ ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE 7 Delete TITLE (7 Change  [7] Agdition
NAME NAME .
STREET ADDRESS STREET ADORESS . -
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 directar
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mr‘ '7’JJFWREIPM. 3/18/ho03  352-293-640!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Date Daytime Fhore #




