FILED
FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORTAUBR) ~— Apr 11,2002 8:00 am

ecretary of State
DOCUMENT # 7:;@7/ 7 1_/ 04-11-2002 957?)]4 033 ***150.00

1. Entity Name

ELasTic BeoF CopTivg, FMC -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businegs 3. Mailing Address A
AT L 7457 JopBuil Pl
/;;Ui/t?' Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
LARGO FL. SpRivg il . Fl- | 592(9993] Not Applicable
Zip Country Zip Ceuntry . ) $8.75 Additional
33 77/ pjm ellas 5 Lfbo q HEQ”“U DD 5. Certificate of Status Desired 0 Foo Requirec; lona

L)

7. Name and Address of Current Registered Agent

Name

Evelui) SLavtol

OQNO:[_ WRH ,.E e __S‘t,reff;:.%cgi‘esg(l?.OA.%ox‘NumSeiriig hﬁ,gt Acceggzlgf]:}_c_g; —_— oo e =

IN THIS SPACE Sive MUl pr- |
Vspping gl - FL | 34507-20

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

SIGNA'?UHE 8/‘4/&17"/ M/ Evelyy) Slaytol J"7#/6’/ O

Signature, typed or printed namif of registerac agent and title \Yé plicable. (NOTE: Rn!gistelad Agen signalure' required when reinstating) 7 MTE
v A o ' January 1 - May t Fee is $150.00
o earemont g s 12 do g0, -y After May 1, Foe is $550.00 10. Electon Campaign Fnancing _ $5.00 way e
S cr.?er. a n back) = ’ M Amended UBR is $61.25 Trust Fung Contripution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS ANO DIRECTORS
e FResi pewsT / Di eetfo 2./sT TME
NAME - rp; HAME
STREET ADDRESS EVCL Y * S‘(’A 7o STREET ADDRESS
oiTy-sI-7P 14571 JotQui ( L’gpﬁ)‘;&. Hl E. CITY- ST 2P
TITLE B o 7‘”, TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-24
TILE TLE
NAME NAME

RESS STREET ADDRESS
o120 or.g1.2e DO NOT WRITE

CR2E034B (12/01)

w | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
HILE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowsred.

SIGNATURE: _Cce L of Lacilre ’Z/ﬁ' [o2 382 -5%-620]

SIGNATURE ANDTYRED OR PRINTED NAME OF SWJG OFFICER OR DIRECTOR Daytime Phone #




