2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JONATHAN J. ELLIS, P.A.

P99000111239

/

Principal Place of Business
100 NORTH TAMPA STREET. SUITE 3500

" Mailing Address
100 NORTH TAMPA STREET. SUITE 3500

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90014 009 ***150.00

TAMPA FL 33602 TAMPA FL 33602

- SRS 1111

3. Mailing Address

2. Principal Place of Business

Suite. Agt #. elc. Suite, Apl. # elc. DO NOT WRITE IM THIS SPACE

City & State City & State 4. FEI Number Apglied For
o 59-3618331 Mot Aoglicable
e Country Zip Country 5. Cerfiicate of Siaws Desred  []  98+/9 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N e - - A T — — e —— = e | = N TG e ke = e - PR -
EUJS’ JONATHAN-J ESQ Sireel Address (P.O. Box Number 1 NoL Accentable)
100 NORTH TAMPA STREET, SUITE 3500
TAMPA FL 33602
City FL Zip Cade

8. The abqve named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida.

SIGNATURE
i

3ignature, Lied of preies nama of registered agent and title of apphcace (MOTE: Ragisterea Agent SIgOAMUre 86y "8 »Men ré 1sialng) DATE

FILE NOW!!I- FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
) After May 1, 2002 Fee will be $550.00

o . ; 10. Eleciion Campaign Financin
Tax filing requirement and elacis ic do so. paig g

Trust Fund Contribution

$5.00 May Be
Added tc Fees

[l nla s W I a R AR

(See criteria on back) ] . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM i1

TITLE PSTD [ pelee TilE [JChange  {J Accition
{IAME ELLIS, JONATHAN J . HAME

streeT <00RESS | 100 N TAMPA ST 3500 STREET ADDRESS

CITY-81-2IP TAMPA FL 33502 CITY-ST-ZIP

TITLE O pelere TITLE [l Change [ Andition
HANE MAME

STHEET ADDRESS STREET ADDACSS

CITY-5T-2IF CITY-5T-2P
ATTLE . v | e o —m . S B ) Y O . O 11 (1 _ . . - ) O cnange (O] Addition
HAME NAME -

STREET ADDRESS STAEET ADDRESS )

CITY-5T-7P CITY-5T-2IP

TLE [ oelet= TILE [ Change  [_} Andition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITr-sT-21R CITY-ST-2P

TMLE O pele:z TITLE {3 Change [T Addition
TAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§i-21p gIT?-5T-21P

imE 1 peles TTLE [ Charge [ Aagiticn
HAME HAME

STRECT ADDRESS s STREET ADDRESS

CirY-57- 21 e j CITY-51-79P

; . . . . s . - . - - . . . K . .

13. | hereby certify thai the information supplied with this flidg does not gualify for ihe exempiion stated in Seciion 118.07(3)}. Florida Suawtes. | uriher certify that the iniormation
indicated an this recorl or supplemental report is true and accurate ana that my signature shall have the same iegal sfiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowesed to execute this repari as required by Chapter 607, Fierida Statutes: and that my name agpears in Block 11 of Bloch 12.4f

changed. or en an aitachment with an acdress, wi)h all other like empowerggs N » e
; / /) ;/ CX . ” oy
SIGNATURE: / . g ob[6)  §i3-205- v
Bate 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayira Phona




