R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ELLIOTT MANAGEMENT GROUP, INC.

P99000108160

Principal Piace of Business

4832 KERRY FOREST PKWY.
TALLAHASSEE FL 52308~ F

Maifing Address

4832 KERRY FOREST PKWY.

TALLAHASSEE FL 3238 %

HITIATM R

May 20, 2002 8:00 am
Secretary of State .

05-20-2002 90098 025 ***158.75

i

2. Principal Place of Bugingss 3. Maiting Address

352 Eoke3T PRy 9532 keeey FREST PEN .

Suite, Apt. #, etc. Sulte, Apt ¥, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
ﬂ[ t ! ‘n 5‘-;‘_:&.__ FL_ ﬂ L—"f ﬁéﬁ 55 A ?:L_ 59'3615956 Not Applicable

_5 2P0 c7 C‘ﬁﬁwﬂ Uw ":%F‘; ;,‘69”“ g -02“2_‘2’6:‘““ T T s Cartifeale o Sttt Dased T R ?g-:fﬁf;;“ma'*‘ -

&, Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
! Name
ELLiIeTT, Lrrry & _

ELLIOTT, LARRY G Street Address (P.O. Box Number is Not Accepi#ble)

4832 KERRY FOREST PKWY. _iﬁu:;ﬂﬁ_\(_&ﬁé‘s‘f_em%_

TALLAHASSEE FL 32308'F .

MThL AN A= S =

FL

\__ =
SIGNATURE

S
8. Thi«rpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stateof Florida.

Signature, typad er gfintad nama of ragistered agent and titls if applicakla,

{NOTE: Registered Agent signaturs requirad whan reinstating)

DATE

9. This corporation Is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TME PSM O Delete TITLE Ps B Change [ Adciton | 5
e ELLIOTT, LARRY G - N ELLETT, M ly & 2
STREET ADCRESS | 4832 KERRY FOREST P STREETADDRESS | 4 @ B 2 "WE LS FOREST PR §
orvstap | TALLAHASSEE FL 323087 UY-STZP | “TAY . S S ers; Fé& 3239 ? o
TITLE [ Delete TILE O change # [ Addition %
NAME NAME
STREET ACDRESS STREET ADDRESS

_CITY-5T-7IP = e e e CITY-5T- 2P e - .- .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
me ] pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trusiee gpagioh
changed, or on an attachment with an adgd

SIGNATURE:

ered to exe

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 oath; that | am an officer or director
c is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke erpowered.

N

4-29'42, (8S8)¢E€R-200Y

N

Date

I:faynme Phone #




