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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58122

1. Entity Name

ELWIN ENTERPRISES, INC.

—
oy FONERIF IR N }
il TwTATYL

. - R e b,
Principal Place gj Business 1_‘ M

Wl oo
155-C QAKWOOD §T. P. Q. BOX 6%
TARPON SPGS. FL 34689 PALM HARBOR FL 346820630
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90092 023 ***150.00

RN VAR AT

DO NOT WRITE IN THIS SPACE

e Soicae 4. FEI Number [ [Appiied For
59'2923128 - I !N(Jf A
Zip Country Zip Country O $8.75 ddtional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

JAMES E-BROWN .-. - -
155-C OAKWOOD ST.
TARPON SPGS.-FL 34689

Name

S

A

" Street"Address (P.O7Box Number is Not Accepiaple)

City

Zip Coc]e

FL

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 or printad nama of registered agent and title if applicable.

(NCTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
- {See criteria on back) [

FILE NOW!T! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. *

$5.00 Méy Be
Added to Fees

:11‘.‘ [ T S RN OFFICERS AND DIRECTORS - = .- .. Q12 ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 11
e, ¢ 71, of PO AT T Delete TITLE (] Change [ '~
NAME BROWN, JAMES E NAME
streeT anoress | 206 LEAFWOOD ROAD STREET ADDRESS
ciry-St-21P TARPON SPRINGS FL 34639 CITY-sT-2IP 7
me. - o[BSV o 3 Delete e Ochange [
wme | BROWN, CAROL F NAME
sTREET ADDRESS | 206 LEAFWOOD ROAD STREET ADDRESS
arv-s-ze | TARPON SPRINGS FL 34689 oy-57-2P
TmLe D Delete TITLE D Ghang& D Additina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CHTY-57-7P
me - = - [ Delete me - . - - ~ L [ change [ Additior
NAME NAME o
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2IP
TRE ] Delete TITLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE [ pelete TITLE [ Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
4__-'-_-_—__—_-\

13. | hereby certify that thept

Srmation 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 reporhgr syfiplemental report is true angfaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

>

of the corporation or the Y

changed, or on an atta il with an address, wil
SIGNATURE: /17

&l other like empowered

e

iver or trustee empoweregAh execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727 90060/

SIGNATURE AND D OR PRINTED NAME IGNING OFFICER OR DIRECTOR

Daytma Phone #

/ é‘? Zﬂﬂw
77



