2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID ROBERT ELUS, P.A.

PO98000100811

@

Principal Place of Business

275 N CLEARWATER-LARGO RD
LARGO FL 33770

Mailing Address

275 N CLEARWATER-LARGO RD
LARGO FL 33770

e

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 13,2001 8:00 am
Secretary of State

(08-13-2001 90003 004 ***150.00

ARG O R

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and glects 1o do so.
{See criteria on back)

0

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4. FEI Number Applied For
59-3547401 Not Applicable
2Zi Count Zi Count iti
e Y P uniry 5. Certificate of Status Desired O $8'75 A‘ddmona!
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent L
° T Name
ELUS' DAVID R Street Address (P.O. Box Numnber is Not Acceptable)
275 N CLEARWATER-LARGO RD
LARGO FL 33770
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.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla. (NQ‘(E‘ Registered Agent signatura required when reinstating) DATE
. o e ; L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mmay B

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ petete TILE ﬂl:hange [ Addition
NAME ELLIS, DAVID R NAME
sTReeT ADDRESS | 1862 MONTCLAIR RD STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33783 CIY-gr-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
LIME o . . —_— e (- Delete e [ <FITLE= - [ el = - = =<+~ =[] change [T Addition
NAME . - T . R - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" OTmE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$7- 2P CITY-ST-ZP
TLE ] Detete TILE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP g cmv-sr-zp

13. [ hereby certiy 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 path; that | am an officer or dirgctor
of the corporation of the receiver or trustee empowered 10 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 atlachmen address, with all
e e A=) A
SIGNATURE: __~">% A7 R

er like empower

gf3lo)

Jéz"l) 5@ ~b 5

SIGNA‘TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

"D?m\ma Phone #

CR2E034 (5/01)

i



(UBR) : ] ..,\(

, ;
' DOCUMENT # P98000100811
i
1. Entity Name ; '
DAVID ROBER (&
Principal Place of Business ' Mailing Address
275 N CLEARWATER-LARGO 'RD 275 N CLEARWATERLARGO RD
LARGQ FL 33770 ' ’ LARGO FL 33770

2. Principal Place of Businass ) . ) 3. Mailihg Address

Suite, Apt. ¥, £Ic. Suite, Apt. #, 61C. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEt Number  §Q-3547401 Applied For

. : Not Applicase
Zip Country Zip . Country - $8.75 agditional
1 5. Qéﬂlllcate of Status Desired . (] Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Addressg of New Registered Agent
Name
ELLIS, DAVID R . Siraet Ad P.O.B .N ber is Not Acceptable}
275 N CLEARWAT‘ER‘LARGO HD {raet Address (P.O. Box Number i (%
 LARGO FL 33770 | 3
. ‘ City . FL Zip Code \‘

8'The above named entity s;jbm:‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printed Name of regustered AQEN: ana klie f appicabie. {NOTE. Regisiered Agent mignature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40. Election Campaign Financing $5.00 ay se
Tax fling reguirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees
(See criteria on back) , O Make Check Payable to Department of State
[ 11. ¢ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ' 7 Detets q TifLE ] Change [ Adairzn
NAME ELLIS, DAVID R NAME
street acoaess | 1862 MONTCLAIR RD STREET ADDRESS
omv-stze | CLEARWATERIFL 33763 CITY-ST-2Ip

TITLE ‘ I Delete TITLE M crange [ Addizess
NAME | NAME

STREET ADCAESS ! STREET ADDRESS

CITY-ST-2IP { . b CITY-ST.2iP

TITLE [ Delete TIme [ change  [J Aagizzn
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O oeiete TLE Ocrange  [Jadci=n
NAME NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiRE (T elete TITLE [ Change - [J Addircs -
NAME NAME : .
STREET ADDRESS STREET ADDRESS !
2I0Y-ST-2P CITY-§7-2IP '
nie 7 Delete o OJ Change  [J Aacticr
IAVE : : NAME . :
{TREET ADDAESS , STREET ADDRESS

ITY-§7-2IP ! CITY-ST- 2P !

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 direcior

3. | 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 informarion |
trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127 ‘
]

of the corporation or the receivér
changed. or on an attachment

JGNATURE:

an address, with all other like empowered.

)e%- /Dam'c] R,E//,'_.;J Pres. "!/2-/01 éa’?gl&l‘éf‘fﬁ'

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OB DIRECTOR




DAVID ROBERT-ELLIS, P.A.

Attorney & Counselor At Law
~275 North Clearwater-Largo Road _
Largo Florida 33770

August 3,2001 -

Attn: Mr. Mark Corbett- - o
Department of State T

P.O. B07;( 6327 . . .=
Tallahassée, FL 32314 — 7 e et

RE: David Robert Elhs P.A. : : e
2001 Uniform Busmess Report“ SO o

Dear Mr. Corbett I

Tel.(727) 518-6544

hnent
8‘ YOO8/ (.

Fax (727) 518-9743

This is in follow up to our teIephone conversat1on of Friday, August 3, 2001 regarding C et
the 2001 Uniform Business Report of David Robert Ellis, P.A. As we discussed, on S
April 2, 2001 1 mailed the-annual report; and check. number 1245 in the. amount of

$150.00, m the envelope prov1ded with the Report. This correspondence was never

returned by the postal service and my bank has.confirmed that the check was never

cashed. Per your request, I have enclosed a.copy of the front side of the Report that I

mailed Aprll 2,2001. Ididnot makea copy of the check prior to mailing, Per your

instructions, I have also enclosed ‘the second notlce Report ‘and another check in the

amount of$150 00.

Thank you for assmtance in thls rnatter Please contact me should you have any

questions.

Very truly yours, -
DAvID ROBERT ELLIS R.A.

-4 Dav1d R Ellls '-; ; -

Encs.



