FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pe?ggmla{nyENT # P020001 31 766 04-25-2003 90330 015 ***150.00
ELONGATOR, INC.
Principat Place of Business Mailing Address .
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 4 Ou 0 9 2 B B .
2. Principal Place of Business 3. Mailing Adgress ”""m m "“I ”I“ Ilm Iml "m “l" ”m }'m ’ml I”" l,» l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
56~-2306328 Not Applicable
Zip Countlry Zp Country 5. Ceartificate of Status Desired O ?g;gesq lﬁic:;’tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— e - Ll Co- Name - - = .0 = - - C o~
SWART, HARRY J CPA Street Aduress {F.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744 ‘
\ 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. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
' 1
AﬂF“'“'ﬂE N1ov2vool3 F;EE I_s“?s:éusg 00 9, Election Campaign Financing $5.00 May Bs
er May 1, ee wilt be ) Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DwP O3 Gelete T D,P,S,T g Change (] Addition
NAME GOODALL, DAVID N PST HAME
STREET ADORESS | 1335 ASDLEY DRIVE STREET ADDRESS
CITY-ST-2IP SEVIERVILLE TN 37876 CITY-ST-7IP
TIME “‘i [ Delete TITLE - Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T1-21P
TITLE e ) __Uloeete _ J§ mme . . _ . [ Change [ Addition
NAME ’ i TR e T ] T T T - TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Deteta TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TIiE 3 pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 th:s report or supplementa-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
z empafhered to exptute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an attacﬁmem with an adgres, Wi gf like empowered.

SIGNATURE: __ S8 27 /- Z REQUIRED gé// 7 PS5 429 4787

}ﬁﬁ@ﬂ’nnﬁ?ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong ¥

1282100

1y

CR2E034 (10/02)



