-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000108726 Secretary of State

LAW OFFICE OF JOHN D. ELLIS, JR., P.A. 05-16-2001 90197 046 ***150.00
Principal Place of Business Mailing Address
105 E. ROBINSON ST.. STE. 500 P.0. BOX 1161
ORLANDO FL 32801 ORLANDO FL 32801

LT

s VAR s T

\304

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3632504 Applied For
B rtgw).;) B _ o . _ |. . o— Not Applicable
Zip~ ountry Zip Country ) . $8.75 additional
.% ,-Lw \ 6 W\S{’ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%T(m Lhd I
ELLIS, JOHN D JR. ot Address . Box Nu:)b%j\lot Acceptable)
105 E. ROBINSON ST., STE. 500 BV ER

ORLANDO FL 32801

C"yf)r{MJ-D FL Zi%fidé_o!

. The above w SLZOns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

iﬁwfre typed or printed name re\stered agent and tt'e if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi FILE NOW!!! FEE IS $150.00 ) ) : .
9 ihrsfﬁ:orpor%clm is E|Itglb|§ t(: sz;ms;fyzBJlmangrble Atter MAY 1. 2001 F '1|$b $550.00 10. Election Campaign Financing . $5.0° May Be
ax filing rfaqulremen and elects to do s0. er ' ee will be : Trust Fund Contribution. ] Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
NLE P O Delete THTLE ‘3’ b ) cﬁ/\ [Dofenge [ Addiion
e ELLIS, JOHN D JR e Cils Tehel - 9
STREET ADDRESS | 105 E ROBINSON ST., 500 STREETADDRESS || o 04 &5, %W 43"-
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP ol WPQ 2250 [
TILE ’ [ pelste TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS |--- - - e STREET ADDRESS . —
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-57-2IP

13. | hereby certify that the information supplied with this flling 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 oificer or director
of the corporation or the receiver or frustee empowered L0 execule this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 4

changed, or on an attachment fith,an adg) , with all other like empowered. l
SIGNATURE: ﬁe’{ \ { N, / oU/ 8\ ( &G L - 144/

TUFIE D '\%PE{\H ED NAME OF SIGNING OFFICER OR IRECTOR [ Data ./ Daylihe Phone #
n\ M o

May 16, 2001 8:00 am

CR2E034 (10/00)



