2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000018093 Secretary of State
ROBERT E. ELLIOTT, INC. ‘ 05-14-2002 90323 004 ***150.00
Principal Place of Business Mailing Address
8910 NORTH DALE MABRY HIGHWAY 8910 NORTH DALE MABRY HIGHWAY U Uiuviao
SUITE 12 SUITE 12 : )
- — AR
Pl f Busin dress

4507 a%esﬁ\zqz. * KT " besv Q\wqe.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

f,‘ oF2  Honek TU¥e  Blonda | YTM™ seaseteis koo
% 5 6 Countr;\}% %%659 Country L’S A 5. Certificato of Status Desired O ?eae';?q lﬁ?:étional

~” 6. Name and Address of Current Registerad Agent A Narne and Address of New Registered

Agent

“ Dk € Ellott

ELUOTT’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
8910 N DALE MABRY HWY

#2 4%02. hesv K.ucqe.

TAMPA FL 33814 L '1'7/ P\Ono\é FL

" H3558

8. The above namedfgntity pub rpose of changing its registered office or registered agent, or both, in the State of Florida.

4[25 207

SIGNATURE
. Signalurelypad or printed name of registered agent and |w‘a if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE [

9. This l.;‘.tjrporatlc_)n is eligible to satisty its Intangible FILE NOW!!I FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will b(l $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) . O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete mme %e(.l/ e a \ @-ﬂ’ JXchange [ Adgition

NAME ELLIOTT, ROBERT E NAME 2

STREET ADDRESS | 8910 NORTH DALE MABRY HIGHWAY STREET ADDRESS 4%

CITY-ST-2P TAMPA FL 33614 CITY-S7-2IP ;}{'1, Ffon,c:k 3‘36.%

TITLE [ Delete TIME [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Celete TME ‘ [J Change [ Addition

-1 - - | e — e - - R Y LI ° P L — e . Ct . —y— |

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP CITY-5T-2IP

TITLE £ Delete THTLE ! [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP !

TTLE (3 Delete mLE [ change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2P CITY-ST-ZP '

TILE [ pelate TILE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the |nformatlon suppli
indicated on this report of pl
of the corperation cr the,
changed, cr on an attag

SIGNATURE:

does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. | furthér certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ook € Ellott {zs{m B3ML331%

SGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR " Data

Daylime Phone #

4
May 14, 2002 8:00 am}

nv

CR2E034 (9/01)



