FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00
ar 29, :00 am
ey Secretary of State
_ _ e 24 e
GARRETT-ELLERBE ENTERPRISES, INC. 03-29-2002 91388 045 7771 50.00
Principal Place qf Busingss- Mailing Address
5631 “PINE HOLLOW TRAIL P.0. BOX 571
OVIEDO FL 32765 GOLDENROD FL 32733
2. Principal Piace of Business 3. Mailing Address ”Im"l "I lml m" ""I ||"| Ilm "m ml' |Im |I||' Ilm III] (lll
Suite, Apt. #, stc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nurmber Applied For
58-3614144 Not Applicable
i Zi niry ” i
Zip Country it Couniry 5. Certificate of Status Desired O $8.75 Additianal
. _Fee Required R
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl CHIRET
! Slree%ddress/) Box Nygnber is Nol Acceptable L
2288 PEBBLEWOOD DRIVE Lo
APOPKA FL 32703 MNIED,
City FL le\g%e7és._.
8. The abave named entity}submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE = Pl(/t_ﬁ d/ %’ A
Signature, typed of printed name of registerad dgant and titte if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
»
9. This corporation is efigible to satisfy its Intangible FiILE NOW!I! FEE IS $150.00 Election C ian Fi .
Tax filing reguirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. Election ampalgn inancing $5.00 May Be
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE D ) [ Delete TITLE [ Change  [J Addition
NavE GARRETT, ROBERTA HAvE
STREET ADDRESS | PO, BOX 571 STREET ADDRESS
CITY-ST-2IP GOLDENROD FL 32733 CITY-S$1-2IP
TILE D ' yDe\ele TITLE [ change  [] Addition
N ELLERBE, TERI e
STREET ADDRESS 2238 PBBLEWOOD DR'VE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TIMLE - T [ Delete™ TITLE - - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-8T-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME o NAME
STREET ADDRESS | %" L STREET ADDRESS
CITY-ST-2IP Lo gliag IO CITY-5T-2IP )
e @ OJ Delete TLE Ol change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF_ CITY-ST-ZIP )
TITLE O pelete TTLE [ Change [ Addition-{"
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-s7-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trugiee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with adress with all other Iike emppwered.

SIGNATURE:

SIGN.ITURE AND TYPED OR PRINTED NAME-H

J//J’ﬁa,

xS - 3400

%6-5IGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

penasnn

ter

CR2E034 (9/01)



