2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT# (67313 Secretary of State
1. Entity Name 02-05-2003 90145 017 ***150.00
RICHARD T. ELMORE, JR., PH.D., P. A.
Principal Place of Business Mailing Address
100 RIALTOQ PL. 717 100 RIALTO PL. 17
MELBCURNE FL 32901 -3002 MELBOURNE FL 32901-3002
i . TN AN AR G I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

59—2345361 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O fg'ggq l'::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —~ . — . | Name_ .

ELMORE, RICHARD T JR Street Address (PO. Box Number is Not Acceptable)

655 WOODBRIDGE DR

MELBOURNE FL 32940-1738

Ce Cily FL Zip Code

8. The above pé‘még gntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligatigns of régistered agent.

A

SIGNATURE 1=«
. ..: +Sighature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE

) F!LE NOw!ll FEE IS $150.00 9, Election Campaign Financin
f _Aﬂ_el"‘;May 1,2003 Fee will be $550.00 Trust Fund Coﬁnr?bulion. ° O fdsd.e?ﬁohgi? ©
Makg~(;k§eck_-?ayable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D 3 velets THLE O thange T Addition
NAME ELMORE, RICHARD T., JR. NAME
sTReeT anoress | 695 WOODBRIDGE DR STREET ADCRESS
erv-st-zp | MELBOURNE FL 32940-1738 CITY-§T- 2P
TITLE PST 1 pelete TITLE [Achange [} Addition
NAME ELMORE, RICHARD T., JR. NAME
sTrReeT apoRess | 655 WOODBRIDGE DR STREET ADDRESS
CITY-$T-2P MELBOURNE FL 32940-1738 CITY-5T-2P
' TITLE [ Delete TLE O change [ Addition
~ NAME e —— — N L
STREET ADDRESS STREET ADDRESS ’ '
CITY-ST-7P CITY-5T1-2IP
TITLE [ Delete - THLE [ change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 2] Delete’ -~ e - . O Change [ Addition
NAME NAME
SIREET AGDRESS STHEET ADDRESS
CiTY-ST- 7P . . CITY-ST-71P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ACORESS ‘ STREET ADDRESS
CITY-§T-2IP CTY-ST-21P ’ o o

12. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i). Florida Statutes. | furlher 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 if made under ocath; thal | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Re BT EImbIENE FR/AMMITEE Inars, TF- 2/3 /03 (321)728-9420

SIGMATURE AND TYPED OR PRINT* MAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phona #

CR2E034 (10/02)




