V.
2001 UNIFORM BUSINESS REFORT (UBR)

FILED

1. Entity Name

T. ELLIOTT CONSULTING, INC.

DOCUMENT # P99000063644

Apr 04, 2001 8:00 am
ecretary of State

03-15-2001 90221 032 ***150.00

Principal Place of Business Mailing Address
312 BEACH ROAD 312 BEACH ROAD
SARASOTA FL 34242 SARASOTA FL 34242

NG

(L

2. Principal Place of Business 3. Mailing Address
©48( TatoA DRIVE | (481 T4€Da DRIVE B .
Suite, Apt, #, elc. o | Buite Aptod e = e RSl ETS i g NOT WRITE INTRIS SPACE
City & State City & State 4, FEI Numﬁer 65'09371 1% Applied For
SAafaseTA o SAna)oTA Fo Not Appiicable
Zip Country Zip Country . $8.75 Aadilional
| .
2414 | ? 4241 8. Certificate of Status Desired a Fes Required
6. Name and Addrgss of Current Reglsiered Agent 7. Name and Address of New Registered Agent
— = T T S e — -l -Name s _— -
T Tok ELLI1G
TYLER, THOMAS C > 11
Steaet Address (P.O. Box Number is NobAccePlabla)
7820 S. HOLIDAY DRIVE /Y TATD A niye
SUITE 250
SARASOTA FL 34231 S T
H
SAnqseTA FL r¥/
8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agant, or both, i the State of Florida.
p 2-27- o
oM (02,50 3273 00 |
Signature, typed or printed name of regmsierad agent and §8e i spplicable. {NOTE: Hegr d Agant i reauired whon ng) DATE
_i_ 9. Thiscorporation is etigible 10 satisty iis Intangible _—co—e 8 2| o Efecrion AT ~——$5.00
Tax filing requirement and elects to do so. , After MAY 1, 2001 Fee will be $550.00 * Trust Fun%ag:natribmion " 0 Addsd mh::isBa
(See criteria on back) 0O |} Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D _ O Delete me (=] AP0 RCSC[Aongn [ Adition g
NAME ELLIOTT, THOMAS NAME ELLteT , THo A c ]
smee anokess | 312 BEACH ROAD SmeEToREss | 4B TAEn A DAY 3
om-st2p | SARASOTA FL 34242 wrsie | SAnASeTA) FC 3421 g
e [ Detese e [ Ctange (] Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-up oy-$T-ne
TLE [ Delese TITLE D change [ Addition
MME__ — P L. .
STREET ADDRESS STREEF ADDRESS | - - T T
CITY-ST-2P GiTy-§T-2P
me O Delete e D) Crange [ Addlion
LS B MNAME
STREET ADDRESS ™ STREET AGDRESS - -~
CiTY-ST-2IP CITY-5T-ZP
L O Detetz TITLE Ochengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap ) CIy-sT-2P
TITLE 3 Detere TIRE . [OChangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-§T-2P
13. | hareby cenifg.umt the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 119.0?&3)(”. Florida Statutes. ! further certify that the information
indicated on this report o7 supplemental report is true and accurale and that my signature shall have the same lagal effect as If made under cath: that | ar an officer or director
of the corparation or the receiver or trusiee empowered to exacute this repor a5 required by Chapter 607, Figrida Statutes: and that my nama appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowared.
SIGNATURE: ___ don flleoey 3-l1~200/  4¢/-921-53%
SIGNATURE AND TYPEL OR PRINTED KAME OF SIGNMG OFFICER OR DIRECTOR Data Oytiens Phone &




