2000 UNIFORM BUSINESS REPORT (UBR)

——ed

DOCUMENT # P93000012457 .
1. Entity Name May 15, 2000 8:00 am
ELAB, INC. ‘ Secretary of State
05-15-2000 90239 021 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 468 P.0. BOX 468
8 EAST TOWER CIRCLE . ~-EASETOWFR-CInEHE-
ORMCND BEACH FL 321750468 ORMOND BEACH FL 321750468
SRS e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3169201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |2( gg.zgqlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULBRE[H' SC.JR Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 468
8 EAST TOWER CIRCLE
ORMOND BEACH FL 221750468 , :
City FL Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registerad agent and ttle if applicable. {NOTE' Ragistarac Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 19.$150.0 ) T !
Tax filingprequirementgand elects tc:y g0 50. ° After MAY 1, 2000 Fee will be $550.00 10. -‘E-,‘S:: I;L\n%aénoie:lr?bnug:s neing O fgjgjo‘ohg?ésa ©
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [JChange [ Addition
NAME ASHBY, HENRY N NAME
streeT aporess | 8 EAST TOWER CIRCLE STREET ADDRESS
crv-s1-2r | ORMOND BEACH FL 32175-0468 CITY-§7-21P
TTE v (7 Delste TME (3 Change [ Addition
NAME CANEVARO, PAUL K NAME
streer aooress | 8 EAST TOWER CIRCLE STREET ADDRESS
ory-sr-zip ORMOND BEACH FL 32175-0468 CITY-87-2IP
TITLE v 1 Delete TMLE O change [ Adaition
wme [ CHAFFMAN, DAVID'M N e/ =
sTREET A0DRESS | B EAST TOWER CIRCLE STREET ADDAESS
or-si-ze | ORMOND BEACH FL 321750468 canv-st-7°
TITLE ST O Detete TITLE O change [ Addition
NAME MCLENDON, SHEILA HAME
sTReet ADDRESS | 8 EAST TOWER CIRCLE STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32175-0468 CITY-ST- 2P
TLE D [ Detete TITLE D) change [ Addition
NAME CULBRETH, S.C. JR. NAME
streeT aooress | P.O. BOX 468, 8 EAST TOWER CIRCLE STREET ACDRESS
Ciry-ST-21P ORMOND BEACH FL 32175-0468 ciy-st-21p
TITLE [ oelete TITLE [C1change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: 9 IKEL S. ¥ MCLenpon 3[3elacoo @04\(01& 548

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dats | DaytmefPhone #

CR2E024 (9/99)



