2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 304456 Jan 12, 2000 8:00 am
t. EnityName 0 e T Secretary of State

B R

A ogrki 2%
TSL NG ermpmee 01-12-2000 90011 033 ***150.00
Principal Place of Business Mailing Address
3 JEFFERSON AVE 3% JEFFERSON AVE
% WILLIAM JAMES PILLMORE % WILLIAM JAMES PILLMORE LUYUUuuY
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 320822809
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
59—1 1 18525 Not Applicabtls

Zip Country Zip Country 5. Certiicate of Status Desired [ 98-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . —_ Name
e -~ -
PILLMORE, WILLIAM JAMES Street Address (P.O. Box Number is Not Acceptable) -
38 JEFFERSON AVE. B

PONTA VEDRA BCH. FL 32082

City FL Zip Code

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

Dy, ; .
SIGNATURE _Jdlerte ™ a2 i[5/ /o-o

Si(nature‘ typed or printed name of registared agent and titla if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE

+

"I'r:';lié-?or'pbrati(.)ﬁ:'ius eligible to satisfy its Intangible .| . . FILE N_OW?!! FEE lS_ $150.00  jo: Elevct'\on.C’arﬁp.aigh F.inancingi) Co $5 00 l\;iay fo
“Tax filing requirernent ang elects to do so. « .| . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. * ' |:|’ i 'Add-ed to.Fees
(See criteria on back) O =7 . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P O Detete TITLE [ change [T Addition
N NAME i PILLMORE, WILLIAM J. NAME

STREET ADDRESS | 36 JEFFERSON AVE. STREET ADDRESS

CTY-ST-2P PONTE VEDRA BCH. FL CITY-§T-287

THLE ' : ] Delete TILE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TME [ Detete TILE [J change [ Acdition

NAME NAME -

~STREET ADDRESS.. - - .} sreeTADDRESS

CITY-ST-2IP ’ B AN - ST e - .

TITLE O pelete THLE [ Change [ rrdiiee

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE - O pelete TITLE [ Change [0

NAME NAME

STREET ADDRESS STREET ADURESS

CRY-§T-2P CITY-§T-2P

TITLE O Delete TILE [1change 3

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: & o2 0251522 QUIRED ([S/eDd  Qod 285047

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




