; : X FILED
‘Z@OZ#MNUF@RM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

'OGUMENT # 520821 ecretary of State

Entity Name
.. ELDRIDGE & COMPANY, INC. 04-10-2002 90738 001 ***300.00
ncipal Place of Business Mailing Address
3 SUWANNEE AVENUE 353 SUWANNEE AVENUE
_ern FL 342431300 SARASOTA FL 34243-1300

NEMEI R ER WA

Principal Place of Busingss 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59—1 725625 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gfe'ggq :::’:;“0“5'
i o e B._Name.and Address.of Current Registered Agent .. - . . 7. Name and Address of New Registered Agent
- R = - " Name ~ T T e e — T T |
ELDRI_Q@E F.L Street Adaress (P.O. Box N){rmt%ris Not A cep%e /V Ce)
-353“SUWANEE AVENUE™ 7S < L /7 74 e

SARASOTATFL 33233 —

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

:

SIGNATURE
Signature, typed or printad name of reglsterad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangble FILE NOW!!! FEE IS $150.00 : U
Tax fiiingprequirementgand elecls t;ydo 50 ’ After May 1, 2002 Foa wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
g e - y 1, . Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDS [ pelete TILE B4 Change [ Additicn S
NAME ELDRIDGE, F L { NAME =
STREET ADDRESS | 38S-SHWANEE-AVE- smecTaohess | 74QB | M AVE_ N- 3
V-2 SARASOTAE— s | RRApesirond, EC F4z07 g
TITLE PDS . 3 oelete TITLE [ change 7] Addition | &
HANE ELDRIDGE, F L NAE
STREET ADDAESS |363 SUWANEE AVENUE STREET ADDRESS
crv-s-2r - [SARASOTA FL CITY-ST-2IP
|=TR pe g e e B = Y N | 1 S S S []:Change—={=h:Addlitionz foee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
HILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TITLE ™ Delete TILE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme ,.' t =- accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g A & gCute this report as required by Chapter 607, Florida Statutes; and that my na appearsC Ellock)1 or Block 12 if

“’ L s 7/7 02 I39-17¢£(

RE AND rvan.pn-ﬂ'h’mrsnyme OF SIGNING QFFICER QR DIRECTOR " Date * 72_‘37@ ¥ 15 2-—0




