2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50843 Apr 05, 2000 8:00 am
1. Entity Name t f St te
ELLEN'S PLACE, INC. ccretary ol sta
04-05-2000 90117 001 ***150.00
Principal Place of Business Mailing Address
#12 C.R. 466 912 CR 466 -
LADYLAKE FL 32153 LADYLAXE FL 32159-4204 .
A A UUUSL (JU
P s G ERTIRR A EREERR
Suite, Apt. 4, elc. Suite, Apt. #, atg. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-3134576 Not Applicable
Zip Country B ' Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ feisse frank
MEISSE, FRANK reat A 85 [P0 pof Number is Not Acceptable)
114 N HIGHWAY 27 | R 468

LADY LAKE FL 32159
YLADY LARE FL | %5759

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

ok Mezae Vo JREZ yyr=y.

[
Slgnature, yped or phinted name of ghgisterad agent and ttie f applicabla, {NOTE. R Agent sigrvat Guirst when rej ing “ pare

SIGNATURE

9, Thlsf.cl;.orporanpn is eligible tlo s?tlsryc:ts Intangible FILE NOWI! FEE IS. $150,00 10. Election Campaign Finarcing $5.00 May Bo
Tax i ng rgqulrement and elects fo do so. mf Atter MAY 1, 2000 Fee will be $550.00 Trust Funet Comtribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TME VP 1 Deete TITLE [ Change [ Aduifion

NAME MEISSE, FRANK NAME

STREET ADORESS | 38900 ROLLING ACRES RD. STREET ADDRESS

CITY-ST-2P LADYLAKE FL 32159 CiTY-ST-2IP |

TME P ] Delete me . [ change [ Additicn

NAME MEISSE, ELLEN NAME

STREET ADDRESS | 38909 ROLLING ACRES RD. STREET ADDRESS

CITY-ST-ZIP LADYLAKE FL - - X Cny-sT-2P

TIME ST 2 Delete TITLE Dl Change [ Addition

HAME MEISSE, STEFAN NAME

STREET ADDRESS | 38909 ROLLING ACRES RD STREET ADDRESS

CITY-ST-ZiP LADY LAKE FL 32159 CITY-ST-21P

TLE 7 Delete TITLE {1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delele TLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TitLE 3 Deigra THLE [ cChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statules | further certity 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 cath; that | am an officer or director
of the carparation or the recaiver of trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, ¢r on an attachmel ith an address, with all pther like empowered.
SIGNATURE: %@@é 11 gL 282 VK //75/595 4-7-0p (752 755- 4544

SIGNATURE AND TYPED OR PRIF—ED NAME OF SIGNING OFFICER OR DIRECTOR Date Aayume Prone #




