2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002952

1. Entity Name

ELAD PROPERTIES, INC.

. [ ]
Principal Pia‘ce of Business

24296 SEASIDE ROAD
C/O MR. DEANE D. LEWIN

S!EAVIEW VA 23429

|

Mailing Address

24296 SEASIDE ROAD
C/O MR. DEANE D. LEWIN
SEAVIEW VA 23429

4 2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90078 028 ***158.75

¥

UUU1ZUZ3

MR RAATEmH

/
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  B4-1045847 Applied For
! . Not Applicable
Zi Count Zi Count iti
P euntry P ountry 5. Certificate of Status Desired ﬁ ?g'ggqﬁf’:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC. e P D BT T e e
1406 HAYS STREET, SU!TE #2 treet ress ( L0 BoX Number 1s Not Accepla a)
TALLAHASSEE FL. 32301
City FL Zip Code
8. The a‘bc%named entity submits t tatemem\o( the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1N = e Xm‘_
e .~ W P . N N N, SR N
SIGNATURE &E;’ii‘s‘}m&‘;‘j“ﬂf :
QUEI0. T piiied name of regisiared agent and title if applicable. {NOTE: Registared Agent signaturs required whan rgingtating) VU AT
f
|
i ion is eligl isfy i i m
|- 8 This corporation s eligible to satisfy its Intangible |, wrnFILE NOWIN FEE IS. $150.00 -#~ | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
Rl Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TITLE {1 change [ Addition
NAME LEWIN, DEANE D NAME
streer aooaess| | 24296 SEASIDE ROAD STREET ADORESS
CITY-ST-ZIP SEAVIEW VA 23429 CITy-S1-Z2iP
TITLE VT £ pelete TITLE [J Change  [[J Addition
NAME LEWIN, KURT C HAME
streeT aponess| | 24296 SEASIDE ROAD STREET ADDRESS
CITY-ST-2IP SEAVIEW VA 23429 CITY-S7-2IP
TTLE DS [ Delete TITLE [CJ Change  [] Addition
HAME LEWIN, SALLY D HAME
sTreeT apoRess || 24296 SEASIDE ROAD STREET ADDRESS
ary-st-zr || SEAVIEW VA 23429 CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME T T T T T e e S NANE T - U
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-5T-21P
TTLE O pelete TITLE {Jchange [ Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
éCITY-S_T-ZIP . CITY-ST-2IP
~TITLE W O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

13. 1 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the cofpord
changed, or on an

SIGNATURE:

achment with an address, with

other like empowered,

ar the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 cr Block 12 if

-
Wt 231- 2448

OR HRECTOR

Te™ Date Daytime Phone #

CR2EQ034 {10/00)



