Pr— . B

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

— FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90048 019 ***150.00

DOCUMENT # P99000063644 ~ /
1. Enlity Nama
T. ELUOTT CONSULTING, INC.
-] e LT WRAID T e TR - 3 RmGE -} - =
_ ' 80047082
Principal Place of Business Malling Address
6481 TAEDA DRIVE 648t TAEDA DRIVE
SARASOTA FL 3428 SARASOTA FL 34241 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number 65 093 Appliad For
. ’ 7116 Not Applicable
b Couniry Zp Country 5. Cerificate of Status Desired O fg'zfqﬁrﬂm'
8. Name and Address of Current Registered Agent 7. Namsa and Address of New Regisiersd Agent
regis
. — — P ——— ——(=Nams — — e = — o
ELUOTT, TOM ) Street Address (F.0. Box Number is Not Acceptable)
£481 TAEDA DRIVE
SARASOTA FL 34241 _
! , ' ) City FL l Zic Cods
8. Tha above named entity submits this staternant for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the chigalions of ragistered agent. -
SIGNATURE :
Signature. typed of privied name of rag:stersd agant ard tile f applicatla. (NOTE: Registared AQent gignaturd required when remsiming) DATE
FILE NOW!! -FEE IS $150.00 y / '
: 9. Elaction Campaign Financing $5.00 ma gol
After May 1,2003 Fee will be $550.00 Trusl Fung Contribution. 0O Added 1o Fe!;s v )

Make Check Payable to Florica Department of State

10. OFFICERS AND DIREGTORS | XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
mE D ‘ O osketz TIE O Change [ Addition | &
NAME ELLIOTT, THOMAS NAME S
street aobiess | 6481 TAEDA DRIVE STREET ADDRESS "é'
cr-st-ze | SARASOTA FL 34241 oTY-ST-2IP a
E . O Delete me [ Change [ Addition %
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P Lo CITY-ST. 2P )
) IMLE ] pelets i | e O change [ Addition
T e N
SIREET ADDRESS STREETADDRESS | T =St e
CITY-871-ZiP Lny-51-7P )
TITE 3 Delate TIFLE [ Cranga [ Addition
NAME NAME .
STREET ADDRESS , STREEY ADDRESS
CIrY-5T- 7P ' CTY-S1- 2P
e [ pelete TmE [JCtange  [] Addition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-$T7-2P
TLE O petete - Lt 3 [ Change (] Addition
NAME S NAME
STREET ADDRESS . : STRELT ADUAESS
CITY-ST-2IP ! CITY-S1-21P .

changed, of on an attachment with an address, with all cther like empowered.

12. 1 hereby certily thal the information supplied with fhis filing does not qualify for the examgtion stated In Section 1 19.07!13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or irusles empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

act as if made under oath; that | am an officer or director

441-927-547¢

SIGNATURE: E SEQUIRED

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttng Phone #

-



