I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM J52381 Mar 20, 2000 8:00 am
DENNIS MCELROY ENTERPRISES, INC. Secretary of State
03-20-2000 90116 014 ***150.00
Princigal Place of Business I‘v'lailiI g Address
1212 $. PINE AVE. 1212 §. PINE AVE,
FROSTPROOQF FL 33843 FROSTPROOF Fi. 33843-9403
WA
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2758642 Not Applicable
Zip - Country QZ‘rp ™ Country 5. Ceriificale of Status Desired O $3'75 A.ddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCELROY, L. DENNIS
Ro-s0rH 121 S, Pine Rve.,
FROSTPROOF FL 33843

Street Address (P.O. Box Number is Not Acceplable)

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 Florida.

SIGNATURE
Signature, typed er printed name of ragistered agent and title if ap;;hcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihis corporation is efigible to satisfy ils Intangible FfLi:E NOw!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be y
ax flllng H?QUlrelTlem and elects to do so. ] After M‘,‘AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE ) change [ Addition
NAME MCELROY, L. DENNIS NAME
swreet ADRRESS | 1212 SO PINE AVE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2IP
TMLE 1 O getete TILE [JChange [ Addition
NAME MCELROY, LENORA C. NAME
stReeT ADDRESS | 1212 SO PINE AVE STREET ADDRESS
CiTy- ST-21P FROSTPROOF FL GHTY-ST-2IP
TILE T Ooeee TILE ] Change ([ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 7 Detate TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP GITY-S1-ZiP
TIMLE O Deinte TMLE - (] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P Y- ST-7P

13. | hereby certify that the information supplied wilh this filing c:foes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gr 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 thg leceiver of trustee empowered 1(&3}190\1\9 this report as requited by Chapter 607, Florda Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an'gitatbfnent with an address, with gl ofher ke empowerad.

e (1 Byl erom 0Bl Bislon 8343530457

.
NATURE AND TYPED OR PRINTED thl OF SIGNINGMOFFICER OR DIRECTCR Daytime Phone # .

!

TROENTA fa/aa)



