2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 851072

1.

Entity Name

ELWILL ASSOCIATES, INC.

Principal Place of Business

319 MONROE DRIVE
WEST PALM BEACH FL 33405

us

Mailing Address

319 MONROE ORIVE
WEST PALM BEACH FL 33405
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of

03-05-2001 90009 049 *

T

I

I

State

**150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22.2409742 Applied For
. . Not Applicable |
- T - - — — -
Zip Courtry P Couniry 5. Certificate of Status Desired d $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGOSEN, DEAN
506-S-AUSTRALIANAVE.
W-PALM-BEH-F-33402

eet ﬁdress {P.Q. Box Number is pot Acceptable)
(] S -

SIS Aoy sl D S{)f?Elq :

S B Bopot

FL

2o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elacis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 {10/00)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T [ Delete THLE [ Change [ Addition
NAME STUMP, MITCHELL NAME
stree aporess | 26 PRINCEWOOD LANE STREET ADDRESS
corv-st-zp | PALM BEACH GARDENS FL 33410 CITY-ST-21P
me VP [ petete TILE _ Plchnge [ Addition
NAE VEGOSEN, DEAN NAME Clo Bocee anse _ .
STREET ADDRESS | S06-S—AUSTRAHANAVE. STREET ADDRESS |51 & LoerriAReLER DRINE SOTE 19
" [omvssr:ze < AWEST PALM BEACH FL 33402 o evste - BSEST PR BeAa L33y T T
TIE PDS O Delete TITE Ol Change  [J Additian
NAME SLATER, TIM NAME
streer aporess | 319 MONROE DRIVE STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL CITY-ST-2P
TITLE O pelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental reporil

peEpowpred to Sry

of the corporation or the receiver or
changed, or on an attachment with an adef,

SIGNATURE:

-

SIGNATURE AND

CTNY

PRECCT eI ENHARP-DF

el o

Rl sfnpowerad.

1M BLATER.

mate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | furtner certify that the information
fect as if made under oath; that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&HO\ Slol 810 co2.\

IGNING OFFICER QR DIRECTOR

Y Datel

Daytima Phone #




