2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063644 Mar 05, 2002 8:00 am
1 By Name Secretary of State

T. ELLIOTT CONSULTING, INC.
03-05-2002 90141 028 ***150.00

Principal Place of Business Mailing Address
6481 TAEDA DRIVE 6481 TAEDA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241 v -
2. Principal Place of Business 3. Mailing Address “Il“"l”l mll Ill" Iml Iml I|I[| I|“| I“II “[ll I]m |||” |‘I| III‘
Suile, Aptl. #, slc. Suite, Apt. #, stc. . L= DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09371 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT’ TOM Street Address (P.Q. Box Number is Not Acceptable)
8481 TAEDA DRIVE
SARASOTA FL 34241
City FL Zip Code

B. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistared agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. s coporton it sty argl —|——— ~-FILENOWHI FEE 1S $180.0 -~ <. 1o-gscionCangain i~ $5.00 b o
’g . 4 s1o ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TIME D [ patate TITLE O change [ Addition §

NAME ELLIOTT, THOMAS NAME 3
STREET ADDRESS (5481 TAEDA DRIVE STREET ADDRESS §
orv-s1-zp |[SARASOTA FL 34241 CITY-ST-2IP Ié-l
TILE . 1 Delete TNLE [ change  [J Addition | G
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TILE 3 Delete TILE [ changs [ Addilion
NAME Home o . iz

! STREET. ADDRESS. et = ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-S1-2IP
TLE 1 Deiete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

13. | hareby 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor
of the corporalion or the receiver of trustee empowered o execute 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 attgehment with an address, with all other like empowered.

3
§

SIGNATURE: 2 7Sty URE REQUIRED 7 ~j7-0oL  a4i37C 207y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




