2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000072840 FILED
1. Entity Name A l' 10, 2000 8:00 am
ELLIOTT & HIGGASON, INC. ecretary of State
04-10-2000 90026 049 ***150.00
Principal Place of Business Mailing Address
2655 GYPRESS BEND DRIVE 2655 CYPRESS BEND DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761-3811
R e D | A (IR AR
! — .
Suite, Apt. #, ¥ Suite, Apt. #, & DG NOT WRITE IN THIS SPACE
City & State N ity & State 4. FE! Numbser Applied For
tacwete ©L 28R, | Clewruwd, Ei. | .28.359334) Not Applcable
E;:T - Country Zip Country 5. Certiiic;te:f;:;uslgéz;;_' ’D $8'75 Additional
3374 - USA 1337l sl D recequied

Name and Address of New Registered Agent

T Dend M Elled

ELUOTT' DAVID A ' Street Address (P.O. B Number is Not Acce ‘table)
2655 CYPRESS BEND DRIVE . "~ CAEE &{.P{e_dﬁ Hond e

CLEARWATER FL 33761
v (N eacwoder— FL | 53%0)

6. Name and Address of Current Registered Agent

8. The above named entity su?,h’is state em-io\r the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
Dol ) L5 o 3;/ 20

Signature, typsd o printed name of registered agant and ttla if applicabla. {NOTE: Registered Agent signatura raquired when rsinstaling} DATE
] L L ) ™
9. This corporation is eligicle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 'DIRECTORS IN 11
TITLE -7 O Delete TITLE '!71‘66 \\O\CYT{ [ Changa ftion
NAME NAME 'H .
STREET ADDRESS STREET ADDRESS 20 g5 ¢
CITY-ST-2P CITY-5T-ZiP o .
TITLE [ Delete TILE iCYZ{Gf (7] Ghange ] Addition
NAME NAME Drot z I, l‘l .
N s CL L
STREET ADDRESS STREET ADDRESS
2D Cfprgh Gend Tr
CITY-ST-2IP CITY-5T-21P Cle. —
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-21P
TITLE [ pelete TE : , O change [ Additicn
NAME NAME
STREET ADDRESS ] - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 2 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exarnplion stated in Section 119.07(3)(1), Florida Satules. | 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 | am an officer or director
of the carporation or the receiver or trustee empowered to exsla_Eute this repa:jt as required by Chapiter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i r like empowered.

1{ LALL é//g/m D75 o208

TunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytirna Phone #

CR2E034 {9/89)



