FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90221 042 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005014

1. Entity Name

ELIZABETH MORELAND CONSULTING, INC.

Ncwss (ode ©O325

Mailing Address
125 MAY ST,
ORANGE CITY FL 327€3

Principal Place of Business
125 MAY ST,
ORANGE CITY FL 32763

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV E86.800

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
39- 1842200 Not Applicable
Zi Count Zi ntr it
P ks P Country 5. Certificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELMAN, JAMES M
—6758-FOX-HOTLOWRD.

Strei&ﬂe{ﬂ.@. BoMb%ﬁNol gt_:{_gtable)

DELEON-SPE5-F-32430-

CWJ@WQ-’l og C'L to

FL

2163

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sraiemenl for the purpose of changing its registered office or reglsterad qﬂent or both, in th%tate of Florida. | am fariliar with, and accept

Signature, typed or printsd name of regislered agenl and title if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE

—

f -
v FILE NOW!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
. Added to Fees

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

e PC O oaletz TME Ol change ] Addition | &

NAME MORELAND, ELIZABETH NAME 2

stReeT ADoRess | 5758F0X HOLLOW RD. STREET ADDRESS 3

orv-s-z¢ | DELEON SPGS FL 32130 CITY-ST-2P &
o

TILE ST O Delete TITLE {7 Change [ Aadition &

NAME EKMAN, JIM HAME

staeer aooress | 5758 FOX HOLLOW RD STREET ADDRESS

GITY-§T-21P DELEON SPGS FL 32763 CITY-5T-21P

TITLE .|V B .. Cloetete . .. g mme  _| . B _ . [JChange . [] Addition

NAME IVEY, SHARON NAME

sTreer A00RESS | 132 WOOD RIDGE TRAIL STREET ADDRESS

CITY-5T-ZIP SANFORD FL 32771 CITY-ST-2IP

TITLE O petete TILE [ Change [ Agdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [J pelere TILE T change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-g7-2IP

MM [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P J

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru g
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

h ail fther like empowered.

;E'n;“ép,cmn =ty
e I Sy iy iz W [yt

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
accurate and that my signsture shalf have the same legal effect as if made under oath; that | am an offiger of director
red Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

356 551 0570

'3(/%97/03

Daytinna Phana #

N 7



