2000 UNIFORM BUSINESS REP2RT,/UBR) o

1. Eniity Nar Apr 26, 2000 8:00 am
ELI INVESTMENTS, INC. ecretary of State
02-03-2000 90025 033 ***150.00
Principal Place of Business Mailing Address
2348 RIVER ROAD 2343 RIVER ROAD
ACKSONVILLE FL 322074015 JACKSONVILLE FL 322074015
AV VU OUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
- 5 r% ~-3570 878 Not Applicable
Zip Country Zip N Counlry . ) $8.75 Additianal
) 5. Certificate of Status Desired O Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Name PR B
mo— o ez = B e e TR i, T e e | e B e e, T T Rt R I ¢ - - — T -
RICHARD J. ALAN CARAN Street Address (P.O. Box Murnber is Not Acceplable)
C/G BECKER % POUAKOFF, PA.
5201 BLUE LAGOON DRIVE #100
MIAM! FL 33126 :
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typad or printad name of registersc agent and Ll 1 applicable. {NOTE: Ragistared Agent signaturg requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Foo will be $550.00 10. $lechon Campaign Financing $5.00 May Bo
o rust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS JCHANGES 170 OFFICERS AND DIRECTORS 1IN 14
ME D ] Delets TTLE Comnge [ Addltion | &
A GOLD, JANICE NAE <
STREEF ADDRESS | 2348 RIVER ROAD STREET ADDRESS i
cn-si-2p | JACKSONVILLE FL, 32207-4015 GiTY-§1-21P §
TILE 3 Delete TTLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-ST-21P CITY-ST-2if
HTE [ Detets TME () Ghange (] Addition
NAME NAME _ T T s et
STREET ADDRESS e . © v reeeeen s . 3 S = W~ STREET ADDRESS |
. PRI pr a R
-~cmysse-zp [ CRY-$1-2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7- 2P LCHTY -8T-2IP
THLE O beler TIE [ Change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-Si-21P . i CITY-S$T- 77
TITE (1 gelete LE [ change ] Addltion
NAME NAME
STREET ADDRESS - .. - sweeranomess 7 -
CITY-5T-2P - CITY-8T-2p 7~ - .
13, | hareby “"“{?,’ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information .
indicated on tris repont or supplemental report is true and actwrale and that my signature snall have the sama legal effect as it made under gath; that ) am an ofticer or director
of tha corporalion or the receiver or rustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all géer ke empowered.
3 ST R, &
SIGNATURE: ¥ oSy il RESHEREDG, /127 200
SIGNATURE AND TYPED O h D NAME OF SIGNING OFFICER CR DIRECTOR _ﬂaxo Dayfreme Frona #




