2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] j
DOCUMENT # 626492 Mar 02, 2001 8:00 am |
1. Ently Kae Secretary of State
C.G. ELIAS & COMPANY 03-02-2001 90061 027 ***150.00
Principal Place of Business wailing Address
2555 ENTERPRISE RD 255% ENTERPRISE RD
SUITE 133 SUITE 113 {f R 0x L
CLEARWATER FL 34623-8104 CLEARWATER FL 346238104
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1924 7 Appled For
59- 0 6 Not Applicable
P auniry Zp Ceuntry 5. Certificate of Status Desired ] $875 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS’ CHESTER G. Street Address (P.O. Box Number is Not Acceptable)
2760 SEA PINES CIRCLE
CLEARWATER FL 33519
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE.
Signature. typed or prnted name of registerad agent and title i appilcable, {NOTE: Registered Agent signature requived when reingzaling) CATE
: e L . "
9. This corporationiis eligible to satisfy jts Intangible FILE NOWH! FEE ls $150.00 10. Election Campaign Fnancing $5.00 ey e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
' Trust Fund Contribution U] Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIILE [] change [ Addtticn g
HAKE ELIAS, CHESTER G. NAME =
STREET ADDRESS 2760 SEA P[NES C[RCLE STREET ADORESS ;r)
GITY-ST-2IP CITY-ST-21P S
CLEARWATER FL i
TITLE ST O petete TITLE [ change (] Addition 5
NAVE ELIAS, ANN H. HAstE
STREET ADDRESS 2760 SEA P|NES C|RCLE STREET AODRESS
GITY-ST-2IP CLEARWATER FL CITY-5T-2P
TILE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiE [ Defete TITLE [ change [ Additicn
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE 1 palete TTLE O change  [_] Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [F change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
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 supplemantal 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 ar the recejyer or trustee empowered kpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attac ‘r/ with a address,ith ajf r like empowered,
SIGNATURE: g Ve D 270l 72779 o

Daie Baytinwe Prone B




