2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36242 Sgp 13,2000 8:00 am
1. Entity Name
ELEY INTERNATIONAL, INC. 0 ecretary of State
* 09-13-2000 90059 043 ***150.00
Principal Place of Business Mailing Address
13613 LYTTON WAY ) P Q BOX 271144
PO BOX 271144 TAMPA FL 33683 Cprgge
TAMPA FL 33688 us HUU/ibSB
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2470527 Applieg For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3'75 Addilional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B i L e il
ELEY, ROBERT J.
Street Address (P.O. Box Number is Not Acceptable)
13613 LYTTON WAY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
. Signalture, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cor.poralion is efigible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 10, Electi ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 ' Eri;l |’<:)L1ntéag1§nz:|”gbnmig1:n0|ng 0 fdscl.e{t)ﬁohgzisse
(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 P [T Delete TITLE [Jchange  [3 Addition
NAME ELEY, ROBERT J. NAME
STREETADDRESS | 13613 LYTTON WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE: - e e e e ~ClDeleter. —- J-TME Y ] -+ DJcChange _ T Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-21P
TNLE [ petete TITLE [Jchange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TLE ] Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an addr with all other like empowered.
JALLY  7fffns 257SET

(A
&

SIGNATURE: 7 7

CR2E034 (5/00)



