2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091373 May 20, 2000 8:00 am
- Eniytame Secretary of State

RP .

ELLISON ENTE HISES' INC 05-20-2000 90006 048 ***150.00

Principal Place of Business Mailing Address

14307 HIGHWAY €0 E. 14907 HIGHWAY 60 E.

LAKE WALES FL 33853 LAKE WALES FL 33853-7187 .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ) _ ) City & State cer Applied For

TT e T T T e e : -- gﬁ 3(910763#‘ Sl Not Appiicable |’

Zp Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SWARTZ, STANLEY R ESQ. Stre\AJODD(? OAm e\r/\l F}:;!;tétﬁ OM S
1111 3RD AVENUE WEST i={ey] bSE
BRADENTON FL 34205 P ‘\)\_\- B
- - — - -
“AvEwALES FL 2285

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

S L NIER 4}94100

(NU1£: Hegistered Agenls\gnature requnrad when rainstau gy = TOATE

CR2E024 (9/99)

9. l::(smcizépgatpn is eligible to satisfy its fn{anglbIe ~ FILE NOW!!! FEE 1&? $150.00 10. Slection Campaign Financing $5.00 May 86
guirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 o
g Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12. s AADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TILE D 1 Delete TITLE (74 o | gﬂlange [ Addition
NAME ELLISON, WOODROW E JR. NAME I:‘U—\SC]f\)‘ ) WOOOROU Wy Y
STREET ADDRESS | 40089 LAKE KOSTA DRIVE STREET ADDRESS KO“S |
CITY-$T-2P LAKE WALES FL 33853 CITY-$3-21P i )
TITLE O Delete TITLE /5 | [ Change @ adition
e e eons W, w\c:‘lc £
STREET ADORESS STREET ADDRESS L{Ob‘? LAKE KOTSA DR
CATY-ST-DP s f e Te o o met e e - _Roomesrze-e|.- LR'\(-CS NA’L&S o ggga 2 — e
TITLE . [ Delete MLE O Change [P Addition
NAME HAME 2y L m\ \_}/6\6- o.
STREET ADDHESS STREET ADDRESS qu LAE 1LOTS 0
CITY-ST-2P CITY-ST-21P UO@;LES} r{, S 288 =2
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P .
TILE . O Delete TITLE [ Change (] Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TTLE ~ Otnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this rpport 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 corporatiph or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

changed, o, n agechmentgith an address, with ail UWW empowered. ‘
//7&&[« r\‘- © WOOROW WO B s Y Iz }00

...... - a1SNING OFFICER OR DIRECTOR ™ Datd Daytime Phone #

- Vd B = . }



