FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

DOCUMENT #  P99000042310 Secretary of State
ELLSWORTH COMPUTER CONSULTING, INC. 02-27-2002 90025 021 ***158.75
Principal Place of Business Mailing Address
1830 DEE DR. 1830 DEE DR.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business - 3. Malling Address “"l'm ”I }ml mul m Ilm "m m” m)l ”III “m )}m lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied For
. 59-3580111 Not Applicable
ae Country Zip ) Counlr'yi 5. Certificate of Status Desired la, __ggfzesq(ﬁfgc;‘ional -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELLSWORTH, PRESLEY E Street Address (P.C. Box Number is Not Acceplable)
1830 DEE DR.
MERRITT ISLAND FL 32953
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinlad name of registered agant and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
i, . . . . . [

9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE l§ $150.00 16. Election Campaign Financing $5.00 May €
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added 1o Fons
{See criteria on back) (| Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE O Change [ Addition

AN ELLSWORTH, PRESLEY E IV v

STReeT ADDRESS | 1830 DEE DR. STREET ADDRESS

cmv-sT-2¢ | MERRITT ISLAND FL 32053 OITY-$1-21P

e [ pelete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

T TTE ) : J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

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

TITLE ] Delete THLE {Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE T pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST1-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report ar syfpl¢mental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeivef or trust e 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 attachrfierf yfith an-ad gpow .

@zihf‘-"f& g&lrw@ %é-?;/; 2 32/-2133833

DR PRINTED NAME OF SIGNING OFFICER OR DIRRETOR Daytime Phone #

AY 22920

CR2ED34 (9/01)



