2000 UNIFORM BUSINESS REPORT (UBR) FILED

DEOCNUMENT # 596154 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of Stat
JAMES W. ELKINS P.A. ¢
01-29-2000 90012 012 ***158.75
Principal Place of Business Mailing Address
821 FIFTH AVENUE SOUTH 666 WEDGE DRIVE
SUITE 201 NAPLES FL 34103-4429 e
NAPLES FL 34102 E{}ﬂl&bjﬂ
T v N ATRA RN OR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59;18732 49 | |Applied For
] ) | Inot apwtis o
Zip ‘ Country Zip Country 5. Certiticate of Status Desirec O ?i‘ggqlﬁ?;g“o”al
- - 6 Name and Address of Current Registered Agent . _ _ . 7. Name and Address of New Registered Agent
Name - T T T A -
ELKINS, JAMES W Street Address (P.O. Box Number is Not Acceptable) )
666 WEDGE DRIVE
NAPLES FL 34103
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 Flarida.

SIGNATURE N
T Signalure, typeg or prinied name of ragistered agent and tdle if applicabla. - {NOTE: Registered Agent sigrature required whan reinstating) DATE
9. This corporation is eIigil‘.JIe to satisfy its Intaﬁgible FILE NOW!!! FEE IS $150.00 10, Electi - ‘
; 3 ction Campaign Financin
Ve fiiing requirement and elects o do so. - - - After MAY 1, 2000 Fee will be $550.00 TrustlFund C:nlr?but'ron ° O fdsd'gﬂ:ri?;f °
{See criteria on back) - . - . XX. .| Make Check Payable to Department of State T :
1. - OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 0 Deete THLE : O change ([ Adition
RAME ELKINS, JAMES W. HAME :
STREET ADDRESS 1666 WEDGE DRIVE STREET ACDRESS
LY -ST-21P NAPLES FL CTY-ST-18
TMLE S [ Delete TITLE [ Change (] Addition
NAME ELKINS, JOAN B. NAME
sTREET ADDRESS | 666 WEDGE DR. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-5T-2IP
me. (T o Olpeee  Jme  _| 7 [J Change (] Adcition
NAME | ELKINS, JAMES T vame Y S - - -
streeT anoness | 666 WEDGE DRIVE STREET ADDRESS
ony-sT-2P | NAPLES FL CITY-ST-2P
TITLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP : CITY-ST-2IP
TITLE ™ Celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)D), Florida Statutes. | further certify that the inforrnation
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 re@giver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachmekt with an addrass, with all ather like empowered.

N AP B N

SIGNATUR A verararacih
. W* ARD TYFED OR PRINTED NAME D

——— e B
IGNING CFFICER OR DIRECTOR

N rd _ ~



