2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90402 050 ***150.00

DOCUMENT # 136557

1. Entity Name

EELBECK INVESTMENTS, INC.

. Principat Place of Business

>:=c W BEAVER ST BOX 40-ORTEGA STATION
1AFKRONMIELE L 32100 JACKSONVILLE FLA 32100040
- us

Maifing Address

3. Mailing Address

ABovE

Suite, Apt. #, elc. N

2. Principal Place of Business

ABevE

Suite, Apt. #, etc.

IPIREA AR

DO NOT WRITE IN THIS SPACE

IV

Applied For

City & State City & State 4, FEi Number 9 02
) 5 31330 Not Applicable
i I i t it
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 #_\ddltlonal .
_ - i e o e - Fee Required ~ - -
- "6." Name and Address of Current Reglstered Agent 7. Name and-Address of New Registered Agent
MName
MEHAFFEY, HUBERT G Street Address (P.O. Box Number is Not Acceptablé)
BOX 40-ORTEGA STATION .

JACKSONVILLE FL 32210-0040 Lo

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printad nama of registered agent and ttle If applicable

(NOTE. Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00°

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

(See criteria on back) ul Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 1 Delete TITLE ‘ [JChange [ Addition
NAME MEHAFFEY, IDALEE B NAME
streeT anpaess | 909 ARTHUR MOORE DR. STREET ADDRESS
CiTY-57-71p GREEN COVE SPGS FL CiTY-S1-2p
TITLE D . [ Celete TILE [ Change  [J Addition
NAME SHIELDS, LENORA M HAME
sTRecT ADORESS | 1504 NW 65TH AVE STREET ADDRESS
CITY-5T-21P MARGATE FL 33063 ~ CIY-$T-2P

me- - | POT - . LT
MEHAFFEY, HUBERT G

AME e | el

e mem————_TL

e Ao e . Delete

pad
E[Change [_]Add_mnn i

NAME NAME .

sTReET ADDRESS | 908 ARTHUR MOORE DR. STREET ADDRESS ,5'4!00 WATER Al 4 VN APT lov

omv-st-zp | GREEN COVE SPGS. FL CITY-ST-2IP TweidsedviLlE FL Z23/0

TME [ ‘ 7 pelete TILE ! [ Change  [] Addition
NAME MEHAFFEY, H. G., JR. NAME

sTREET anDRESS | 3448 N, STATE RD 13 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIY-ST-2P CITY-5T-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LYY -ST-2P oT-ST-I

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, | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wijth a;l?ac;iﬁss‘ vgh all oiher like empowered.
MEHAR 4
I, 25
/S -Y Fo4- 78/~ 75
Dite Daytime Phone #

-
-

SIGNATURE: _ %/

SIGMATURE AND TYPED OR P

R CIVE (N fo
:“5 d ‘aﬂ\; on ixj
D unyf )'F SIGNING OFFICER OR DIRECTOR

L
e Uy

CR2E034 (9/99)
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