FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630870 Secretary of State
. Entity Name 05-01-2003 90348 037 ***150.00
ELKINGTON & ASSOCIATES, INC.
Principal Place of Business ' Mailing Address
22415 KINGSLEY LN 22415 KINGSLEY LN
LAND G'LAKES FL 33539 LAND O'LAKES FL 33539 .
- : TR AR
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ) ~ Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F-EI.Number - Applied For
59—1980624 Not Applicable
Zp Country Zip R Country 5. Certificate of Status Desired c ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AV 8888190

BERTOCH, CARL A
P.0. BOX 3108

Street Address (P.O. Box Number is Not Acceptable)

823 THOMASVILLE RD
TALLAHASSEE FL 32303 ., City FI | ZpCoce

s

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE :

. ;ignatu.ra‘ typed or printed name ol registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
AftF"lTﬂE NOV:{:H '::EE I?llf:sgéos?) 0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be 0 Trust Fund Contribution. O Added to Fees
Make- Check Payable to Florida Department of State
10. PR Tenl CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me c T PTD O pelete TILE [ change [ Addition
twz .. 3 | ELKINGTON, BOBBIE D NAME
streeT AnDRESS [11073 KINGSLEY DR STREET ADDRESS
CITY-S7-7iP LAND O LAKES, FL 00000 CITY-ST-2IP
TITLE VD O pelete TIMLE . T Change [ Addition
NAME ELKINGTON, DONALD JR D L
sTReet 0DRESS | 22415 KINGSLEY LN T " STREET ADDRESS ™ o e == wee -
CITy-ST-21P LAND O'LAKES FL CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
ITLE [ Delete TTLE ' () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P . CITY-ST-2IP ‘
TMLE O etete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TME O pelets TME [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP

12, | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteB.e owerelt? to ex?cl:(ute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a pther like empowere

REQUIRED oz g3 5565517

snenmm—:m-ug-ypen GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhono #
v s Y W SVAE = ")

SIGNATURE:

CR2E034 (10/02)




