2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018093 -

1. Entity Name

ROBERT E. ELLIOTT, INC.

e ",:/'

&

Principal Place of Business

8910 NORTH DALE MABRY HIGHWAY
SUITE 12
TAMPA FL 33614

Mailing Address

8910 NORTH DALE MABRY HIGHWAY
SUITE 12
TAMPA FL 33614-1560

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-22-2000 90063 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
50\ DSl \T Not Applicable
it Counry P Country 5. Cenilicale of Stalus Desired [ ?g-;’fq L:fe‘g““a'
6. Name gnd Addreas of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Namg _
UTRERA ALY e &
SPIEGEL & PTA’ Streat Addrass (PO Box Numbear is Not Acgeptabla)
* 343 ALMERIA AVENUE — ~ ——————— - s 1T e e A O VIR S R
CORAL GABLES FL 33134
- o Ci ZipCgge
v Toampe. FL Cq?_;

8. The above na B(J' onti

the our)

; T —
& of changing its registered office or registered agemt, or both, in the Stale of Florida.

SIGNATURE
Sipnatuef. lyped o mnzwmumdnmmmm\mm. (NOTE: Regisiersd Ager aig) quired when ) DATE
- 9. This corporation is eligibie.to satisty its Intangible |= . o= [FILE NOW!HL EEE 1S .5150.00~ -~ = [ . -
Tax fiing u_,quirememinu alects to 0o 50, After MAY 1, 2000 Feo will be $550.00 B e e $5.00 May B0
{See criteria on back) O Make Check Payable to Department of State
1, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSTD T Delele e Ocmne [ assion | 3
NAME ELLIOTT, ROBERT E HAME =28
smeet AooRss | 8910 NORTH DALE MABRY HIGHWAY, =172 STREET ADDRESS : 3
CTY-5T-2P TAMPA FL 33614 CIFY-ST- 1P 'é‘
me i . 7 Delete TLE [Jchange (] Addtion | O
L :.L PR NAME . .
swemnsoDhEss [, L - . STREET ADDRESS
erry-ST-2P CITY-ST-2P \
e 7 Delete mmE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP 1z ) oo o e o eme o B . LI N - - -
TINE O pejete TTLE Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2P
“TIE = o "Doests “TMLE -T i T o TOThwe ) Addlion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-1P CITY-ST.2p ,
THTLE O pelete LE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-St.2Ip

13..1 hereby cérti

indicated on this report or syppiem port

that'thal information suppllad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
tal trug and accurate and (hal my signature shali have the same legal effaci as il mads under oath; that | am an afficer or director

of the corporation or the re empowdlied /b exacutedpis reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 il
changed, or on an ettachnfer]t witfan adfressywiliyalr likeanjpowered.
AT "’.i"-‘f-k"-"' il A T -
SIGNATURE: W RN A MWL s i e S ‘ V| 6D (‘Stﬁ)ﬂbﬁ A%l
LATURE AND TYPED OR PRINTED HAME OF SAQNING OFRCER OR DIRECTOR Date N “Daysima Phone #




