2002 UNIFORM BUSINESS REPORT (UBRY) %
DOCUMENT # 851072 Apr 01,2002 8:00 am 3
1. Entty Narse ecretary of State
ELWILL ASSOCIATES, INC. 04-01-2002 90631 030 ***150.00
Principal Place cf Business Mailing Address
319 MONROE DRIVE 319 MONROE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 23405
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

222409742 Not Applicable

e _ Couniry Zp Country 5. Certificate of Status Desired O $3.75 Additional

- : Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 VEGOSEN‘ D ’ Street Address (P.O. Box Number is Not Acceptable)
L CfO BOOSE CASEY .
“'4 515 NORTH FLAGLER DR SUITE 19
ST PALM BEACH FL 33401 City : FL [ ZpCose
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
. N s ’ "
9. This pprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 - O
- Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T (] peete L O change [ Adaition | S
NAME STUMP, MITCHELL HAME =)
streeT anoress | 26 PRINCEWOOQD LANE STREET ADDRESS §
cry-st-zp | PALM BEACH GARDENS FL 33410 CIY-§T-7P o

(i
TITLE VP 7 Delete TITLE [J Change [ Addition | O
NAME VEGOSEN, DEAN ) NAME ) - i -
smreeTaoress | C/O BOOSE CASEY 515 N. FLAGLER DR. STE 19 STREET ADDRESS
CITY-§T-21P WEST PALM BEACH FL 33401 CITY-ST-2P
THLE PDS O Delete TITLE [1cChange  [J Addition
NAME SLATER, TIM NAME
stazeT a0oRess | 319 MONROE DRIVE STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL CIFY-ST-2IF
TITLE (7] belets TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip GITY-81-21P
TILE O elete TITLE Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP o e e B g
— |13 Fereby cerify that the informa -- : th\s filing does not guality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report g tai repo Atrue and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am an officer or director
af the corporation or th espeffwered to execute this report as reguirgg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachres addre # with all other like empowere
S L
ch Slol 82 oy
SIGNATURE: DHRTRSN =~ \RA . \8
FRPRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘Date Daytimae Phane #



