2003 FOR PROFIT CORPORATION Aug 25“;6%? 8:00 am

UNIFORM BUSINESS REPORT UEBL Secretary of State

PIECHJWCNE"I:AENT # 834006 08-25-2003 90095 038 ***150.00
ELLIS AND ASSOCIATES OF SANFORD INCORPORATE
il

Principal Place of Business Mailing Address
915 WEST FIRST STREET P. 0. BOX 2746
SUITE “101* SANFORD FL 32772-2746
SANFORD FL 32771 us
us
2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suits, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3053324 Not Applicable
op Country Zip Country 5. Cerlificate of Status Desired dJ $8.75 Aqditional
Fee Required
.—.__.6. Name and Address of Current Registered _gent 7. Name and Addrass of New Registered Agent
Name T T s T T
ELLIS, HARRY W JR :
Street Address (P.O. Box Number is Not Acceptable)

915 WEST FIRST STREET

SUITE "101" ‘

SANFORD FL 32771 - City FL [ ZpCose

-1, The nbove named entity submlts th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgallons of reglstered agent, .

RN

SIGNATUHE ‘
S‘\gnatyre, yped or printed nam? of registerad agent and title if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE J
FILE NOWN! FEE IS $550.00 . o
. El n
After September 10, 2003 Fee will be $750.00 9 Er f;"gun%ag‘opn"ﬂf’b"mﬁ;am'“g 0 fgﬁ?ﬁgfe
Make Check Payable to Florlda Depanment of State )
10. "' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE [C] Change  [J Addition
NAME ELLIS HARRY Ws_JR NAME
streer aonress | 2410 SOUTH KEY. AVE. STREET ADURESS
CITY-ST-2IP SANFORD FL -CITY-ST-2IP
e pp O Detete e Ol Change [ Addition
NAME ELUS, MARVINE F NAME
stReeT aboResS | 2410 SOUTH KEY AVE. STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TIMLE D [ petete TITLE : [ change [ Addition
NAME ELLIS, HARRY W I - © o= e o -l NAME )
streeT Aporess | 2410 SOUTH KEY AVE STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-25p
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TTLE [ Delete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-21P
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), 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 ar director
of the corporation or the receiver or truslee empawered to execute thi ort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-amaddress, with alkother |i

SIGNATURE: A Gk Rk A/ 6//?d/0} Yo7— 32253

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICERTGR DIRECTOR * " Date Daytima Phore #

v 60iLio

CR2E034 (4/03)
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