2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057566

1. Enlity Name

A. R. ELLIOT & ASSOCIATES, INC:

Secretary of State

01-08-2001 90067 034 ***150.00

Mailing Address

5735 IMPERIAL KEY
TAMPA FL 33615

Principal Place of Business

5735 IMPERIAL KEY
TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address

(R

A

Suite, Apt. &, stc. Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

Jan 08, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
48"0942647 Not Applicable
Zj Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - ~—g-Nameand Address of Current Regisred Agent - —— - = —]——~—————"——7—Name and-Addresa of-New Registered Agent=—i==r——-
: Name
ELUOT' ARUSS R “ Street Address (P.O. Box Number is Not Acceptabie)
5735 IMPERIAL KEY
TAMPA FL 33615

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE

Signature, typsd or printed pame of registered agent and tite {f applicable.
.

(NOTE: Registered Agent signature required wren rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. .
(See critaria on back) Rﬂ

Make Check Payable to Department of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DiRECTORS IN 11

TIME P [ Detete TITLE _ , . N m Change [ Addition
e ELLIOT, ASUISS R e Eor-Be biss R

STREET ADDAESS | 5735 SLUPERID KWY STAEETADORESS | &5 7 B i vw;aev: \‘gv\-‘. Ke 7

CITY-ST-ZP TAMPA FL 33515 CITY-ST-2IP . :

TLE P [ Deiste TMLE O Change [ Addition
NAME ELLIOT, CHARLES D NAME

sTReer ADDRESS | 5735 SLUPERIAL KEY STREET ADDRESS

CITY-ST-2P TAMPA FL 33615 CITY-ST-7IP \

TILE ST . £ AT B T B ! - - —— — Y change =[] Addicn
o MARPHY- DEBSA J e Morghy Debso N}

STREET ADDRESS | 9102 W. 131ST PLACE STREET ADDRESS K

oy-ST-2IP SHAWNEE MISSION KS 86213 ciry-St- 2P .

TMLE P 3 Delete TME [l Change [ Additicn
HAME ELLIOT, ARLISS R NAME

sTReET ADORESS | 5735 IMPLERIAL KEY STREET ADDRESS

ov-ST-7P | TAMPA FL 33815 cITY-§7- 2P

TILE up ] Delete TLE Q Change (] Adaition
NAME ELLIOT, CHARLES D NAME iod ke

streeT 0DRESS | 5735 IMPESIAL KEY v aooress | 57 B ) W\f"—._" ! 7‘

omv-s-2P | TAMPA FL 33615 oiTY-57-2P

TITLE 15 7 Deleie TITLE Jchange [ Addition
NAME MURPHY, DEBRA J NAME .

STREET ADDRESS | 9102 W. 131ST PLACE STREET ADDRESS

on-ST-2P | SHAWNEE MISSION KS 66213 orTY-ST-2P

13. | 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 informaiion
indicated on this report or supplementa! 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 directer
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered,

SIGNATUHE:@«@A—) )74 EM Keewealoud

1) 03/0] £12-BIp-0SS/
' Dds

Aclies v BNV

ATUH_E_,NEWPED 'OR PRINTED NAME OF S)GNING OFFICER OR CIRECTOR

Daytime Phone #

e T -



