FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

AV 628510

DOCUMENT #
1. Entity Name 626492 ecretal y Of State
C.G. ELIAS & COMPANY 04-11-2002 90034 011 ***150.00
Principal Place of Business Mailing Address
2555 ENTERFRISE RD 2555 ENTERPRISE RD
SUITE 11-3 SUITE 113
— — UL
2. Principal Place of Business 3. Mailing Address I"’" “I I
Suite, Apt. #, etc. Suite, Apl. # etc. 00O NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
53-1924076 Aot Appicable
Zip Country o Country 5. Certificate of Status Desired d $8'75 Additianal
N ’ ) Fee Required
— -~ =6 Name and Address of Current.Registered Agent —- - - «-—~ -] ~ — = ~ --:x7. Name and Address of New Registered Agent— - - — -
Name
EUAS' 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 office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalure. typed cr printeg name of registered agent and title il applicabie {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation Is eligible 1o satisty its Intangibie FILE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 1|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{Sze criteria on back) O Make Check Payable to Department of State

| 11, - QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl{ﬁ‘ P 1 pelete TITLE [ Change [ Addition
NAME ELIAS, CHESTER G. NAME
STRezT ADORESS | 2760 SEA PINES CIRCLE STREET ADDRESS
CiTY-S7-2IP CLEARWATER FL CITY-ST-2IP
TIE ST [ pelete TITLE [ changs [ Addition
HAME ELIAS, ANN H. NAME
STREETADDRESS | 2760 SEA PINES CIRCLE STREET ADDRESS
oTy-sT-2F | CLEARWATER FL ' CImy-s1-2IP

" TLE B AL et k- T | B s B == [Jchange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-§T-20P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-21P
TmEe [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenfal report is true and accurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaive) i red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Cate Daytime Phone #

Y-X—07 _ 79r7. Rl

<



