2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19059 Apr 20,2000 8:00 am
JOHN ELTON LTD., INC. ecretary of State
04-20-2000 90019 048 ***150.00
Principal Place of Business Mailing Address
5289 NE CR 340 5289 NE CR 340
HIGH SPRINGS FL 32643 HIGH SPRINGS FL. 32643-3702 r—
us | Us Y4174%
F T RN
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2061916 - Mot A
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
ELTON' JOHN I - -Street Address (P.O Box Number is Not Acceptable)
—SPRING RIDGE 400, C-30< S0 97 ~WE CR I ¥e
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered ageni, or both, in the State of Florida.

SIGNATURE
S-gnature, typed or printed name of registared agent and titla it applicdble. {NOTE. Registersd Agenl signature required when reinstating) DATE
. N o ) "

9. This corporation is eligible to satisfy its Intangibie _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution O Added to Fees
(See criteria on back} ] Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP 1 petete TLE D& Change  [J Addition

HAME ELTON, JOHN NAME

sTaeET A0DRESS | SPRING RIDGE 400C-340 sreeraconess | SRPF ME CR 4P

CITY-ST-2IP HIGH SPRINGS FL 22643 CITY-ST-2P

TImLE O pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Tp ouy-ST- 2

LE I Delete L [ Change [ Addition

NAME NAME _ B

STREET ADDRESS - STREET ADDRESS

TP -5T-2P CATY-S3- 719

TLE [J Delete e O change [ Adaition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TiTLE [T Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ Detete TILE [Qchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2iP

13. | hereby certify that the information supplieer®ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepé! reportigtrue and accurate and that my signature shail have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver g erfPbusdgo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachment wi ' other like empowered.

SIGNATURE: ___o! 2 DawwpBeren o hetinar [Br) 4s4-F53¢
b ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - T " Daytma Phone # ¥

SIGNATUDE AKD TP

N




