S FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V38178 Secretary of State
05-01-2003 90815 050 ***150.00

1. Entity Name

ELLIS ROAD PROPERTIES, INC.

Principal Place of Business Mailing Address .
4161 CARMICHAEL AVE, POST OFFICE BOX 5761 . 'S
SUITE #139 JACKSONVILLE FL 32247 1 0 095 8 0 1

o IR AR AN TRIURM AN

z.Zlnmpal Place of Business

0/ MeRRatd ST,

.i“ﬂe-;“/-#jc' Suite, Apt. #, eio. [ CHECK HERE IF MAKING CHANGES

City & Stat City & 8t 4. FEI Numb Applied F
:I'#‘C{(aegoh’ VILAA f’l__ e e 58-3125738 Nth .«;ans;ble
? 2 21 .7 C&m-tg Zp Couniry 5. Certificate of Status Desired O ?i'zfql‘??;;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e Name
g’?}?RC?-IERI;,gP?iER CRK. H'D "N Street Address (P.O. Box Number is Not Acceptable)
SUITE 5K _

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_.the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and Iitle if applicable, (NOTE; Registared Agenl signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cct)ntr?bution. ? O ﬁgileodotowl‘:ae)éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT ' O pelete TILE (O change [ Additicn
NAME MONROE, VAN S. NAME
streer apoess | 207 CHRISTPHER CREEK RD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2P
e S 3 Delete TITLE [ change (] Addition
HAME MONROE, JANE H HAME
STREET ADDRESS | 2707 CHRISTOPHER CREEK RD N STREET ADDRESS
CITY-51-21P JACKSONVILLE FL CIry-ST-2P
TITLE . . - O pelete HILE . . M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2iP
1ITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TLE [ Delete TmE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the inforrmation
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
of the corporation or the raceivr brt owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl n s, With all other like empowered.

SIGNATURE: NATRZE HEQUIPNVRE x,{/ ,f//a 7 S0yt T

SIGNATURE AMD TYPED Ot PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data / Daytimne Phone #

AY  6L69E00

CR2E034 (10/02)



