2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ VOO562 Mar 25, 2002 8:00 am
1. Entity Name Secretal ’f Of State
THE DAVID & ELLEN COMPANY 03-25-2002 90124 001 ***150.00
Principal Piace of Business Mailing Address
1417 AVERY ROAD 1417 AVERY ROAD
# 200 # 200
B - —— “““l”l]l"l" Iml Iml ”HI ”ll |||" I]I” Ill”'lll“"“ ||||| ’“l
2. Pringipal Place of Business 3. Mailing Address . ' ’ ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3099015 Nat Applicable
Zip R Cour_nry Zl_p o . _Counlry_ . P 5. Cerlificate of Status Desired . [ _ $8.75 Additional
- - - - - LR e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASSETTI, A. JEFFREY Street Address (P.0O. Box Number is Not Acceptable)
308 CENTRE STREET
FERNANDINA BEACH FL 32035
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!t FEE IS $150.00 10. Electon C ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ) TrizrIzzndagc?:t:'?;ulig:ncmg ] ffd.:geoh;:isse
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DPS [ pelete TiTLE [ change T Addtion
NAME T EDWARDS, ELLEN DENISE NAME
strecT aDoREss | 1267 GERBING ROAD : STREET ADDRESS
ciTy-ST- 7P FERNANDINA BEACH FL CITY-5T-2IP
JILE DPS [ petete TITLE [ change [ Addition
HAME EDWARDS, DAVID WILLIAM NAME
street aD0RESS | 1267 GERBING ROAD STREET ADDRESS
crv-st-zp | FERNANDINA BEACH FL CITY-ST-2IP T
LTTLE+ o e |7 e T - ) " O petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITEE [ pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowered. .

SIGNATURE: 7@.&‘:3\‘,{92& 4

L}
s
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

5{0 for G el - 2y

© Date Daylime Phora % /.

LR 8t

A

CR2E034 (9/01)



