2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17905 .
1. Entiy ware Apr 13,2000 8:00 am
KEVIN J. ELWER AND ASSOCIATES, INC. ecretary Of State
04-13-2000 90076 009 ***158.75
Principal Place of Business Mailing Address
2317 BLANDING BLVD. STE 24-C 2317 BLANDING BLVD. STE 204-C
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4167
e e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Stats — —— | ~Giy&dme—— — - - e 4Rl Nume e pataTARGTA o —§  |Applied For. _.
59—2?05974 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired E/ ?g.gg"jﬂi«fled;tionar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELWER, KEVIN J. .
' Street Address (P.O. Box Number is Not A table)
5642 CONNIE JEAN DR ) ceeee
JACKSONVILLE FL 32222
City FL Zip Cade

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

SIGNATURE
Signature, typed or priated name of registerad agent and ttie if applicabls {MOTE: Registerad Agent signature requireéd when reinstating) CATE
9. This corporation is eligible 1o safisy its Intangible _ |o—— ... FILE. NOWN. FEE 1S.$150.00. S 30 Election Campaign Financing— $5:00 Wy 5~
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fest;s
{See criteria on bacik) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS _I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TME [Jchange [ Addition
NAME ELWER, KEVIN J. NAME
streeT anoaess | 5642 CONNIE JEAN DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE 7 pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - M elete TITLE =, - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TLE 71 Delete 1ITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE () change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs~®ith all cther like empowered.

SIGNATURE: Rk iColiaEDn 4 ///0() (Qou ) 3844207)

aﬁma Phone #

-1

CR2E034 (9/99)




