FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 851072 ecretary of State
04-30-2003 90116 011 ***150.00

1. Entity Name
ELWILL ASSOCIATES, INC. -

i

Principal Place of Business » Mailing Address e v
3% MONROE DRIVE N L 319 MONROE DRIVE
WEST PALM BEACH FL 33405 ) WEST PALM BEACH FL 33405

S S T

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
22-2409742 Not Applicable

zip Country Zip Country S. Certificate of Status Desired O I§(-)Be ggqlﬁ?‘g;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R ﬂ
VEGOSEN‘ DEAN - Street Address (P.O. Box Number is Nt Acceptable)
C/O BOOSE CASEY | 297 <, Yac [oy Ob.
515 NORTH FLAGLER DR SUITE 19 Wedr \m;‘“ So rta Yo
WEST PALM BEACH FL 33401 City FL [ ZrCoce
w / Bepsh B gL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _MJ’ » P A__ L g/ﬂép
Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agant signature raquired when reinstating) ATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be 355.0‘“0 Trust Fund Co?'\tr?bulion‘ ’ O fdsf;eodoloh;?aisae
 Make Check Payable to Florida Departmeént of State .
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE T [ Dalete TILE [3 Change [ Addition
NAME STUMP, MITCHELL NAME :
stest DoRess | 26 PRINCEWOOD LANE STREET ACDRESS
orv-s-2F | PALM BEACH GARDENS FL 33410 CITY-5T-2P
TITLE W [ Delete TITLE [ Change [ Addition
NAME VEGOSEN, DEAN NAME
steeer A0oRess | G0 BOOSE CASEY 515 N. FLAGLER DR. STE 19 STREET ADDRESS
cr-sT-2k | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE PDS [ Detete TITLE [ Change [ Addition
NAME SLATER, TIM NAME
STREET ADDRESS | 319 MONROQE DRIVE STREET ADDRESS
orv-st-zp | WEST PALM BEACH EL CITY-5T-ZF
TITLE [ Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify tha{the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cr the receiver or trustes QRREOTITEELCC LS this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aneygfes & e empowered.

SIGNATURE: SUGN@\T e RECTmREsy R Ros ., Lo @103 Stol 80 ar2|

SIGNATURE AND TYEEGCR-RAWICORAWE OF SIGNING OFFICER OR GIRECTOR Dala Daytime Phons #

AY 8339.&90

CR2E034 (10/02)



