20023‘.iﬁlfn!~ll‘ll'=6ljim BUSINESS REPORT (UBR) Sgp | QF%%(%DS_ 00 am
¢

ol / cretary of State
Ea'&*COMPANY : / 09-19-2002 90156 023 ***558.75
Prrinclpa}_ Place of Business Mailing Address
315418;F0UNTMNBL'EAU;DHNE 13418 FOUNTAINBLEAL DRIVE v iruw a2~
"-CLERMONT :FL 34711 CLERMONT Ft. 34711
Sulte, Apli#, ete.” x> oy Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE
Cit‘y & State City & State 4, FEI Number V'ﬂpplied Far
B ' Not Applicable
Zip Country 4 _ 2o e | CoutyY | e —cen rad— [ e $8.75_Additional .....
| L woumry - A e = s e[ T e e e o ). B -Certificate of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL“AH' ELENAL Street Address {P.O. Box Number is Not Acceptable)
13418 FOUNTAINBLEAL DRIVE

CLERMONT FL 34711

City

o TLA R

a. lam

familiar with, and accept

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or
" s3the obligationg afjregistered agent. o i R dast,

'lMiﬁf&;ﬁﬂ%ﬁb‘M&ﬁﬁﬁ’?{Ww‘eE SRR RETUENE O L

SIGNATURE .

n " Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguirsd when reinstating) DATE

9. This gprporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5 00 May Bo
..,uTEP\(a f‘l‘i‘fl[‘“:?!“lrefﬂ‘?“‘ and elects to do so. @/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fees

=.{See Criteria on:back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS, - = I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D T [ Delste TITE Dlcrange [ Addition | .
NAME ELIJAH, EVERARD A NAME =
sreeTapbREss | 13418 FOUNTAINBLEAU DRIVE STREET ADDRESS >
cmv-sT-2¢ - | CLERMONT FL 34711 CITY-$T-2IP @
TITLE D [ Detete TIMLE ] Change [ Addition 5
NAME ELJAH, ELENA . NAME )

sTREET AD0RESS | 13418 FOUNTAINBLEAU DRVE - STREET ADDRESS

CifvE5T2p = = |- GLERMONT FL- 347 11—+ S o s fegiysgrig | s mromms i o 2 aome o

TMLE o C O Delete TIILE O chenge [ Addition
NAWE NAME ’

STREET ADDAESS STREET ADBRESS

CITY-57-2P 1 ‘ CITY-5T-2IP

TITLE ) 3 Delate TITLE [1 Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

THLE . 7 Delete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADORESS

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. i further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: XATURE EGERWDED, (UOHH Syt oL 4o 646y

SIGNATURE AND TYPED ‘1‘ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate | Daytime Phone #




