2000 UNIFORM BUSINESS REPORT (UBR)

D SHSN';Jm'QAENT # K95793 Jan 24%%(%)])8'00 am

ELEAZER ASSOCIATES, INC. Secretary of State

01-24-2000 90064 017 ***150.00

Principal Piace of Business Mailing Address
% JILL ELEAZER SOKOL : % JILL ELEAZER SOKOL
800 2ND AVENUE SOUTH. STE. #320 800 2ND AVENUE SOUTH. STE. #320
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-4026 LUUAU v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 59_2953593 Applied For
Not Applicable

$3.75 Additional

Fee Requited

Zi nt Zi ount
P Country s : Country 5. Certificate of Status Desired d

6. Name and Address of Curre}ﬂ Registered Agent T = 7 7 7. Name and Address of New Reglstered Agent - - - ...
Name
SOKOL' JILL ELEAZER Street Address (P.O. Box Number is Not Acceptable)
800 2 AVE S
STE 320
ST PETERSBURG: FL 33701 o EL o

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 printed name of registerad agsnt and tille if apphcable. (NCOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi f
L . - paign Financing $5.00 May Be
Tax flhng r.equwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Celete TILE {Jchange [ Addition
HAME SOKOL, JILL ELEAZER NAME
! staee aooress [ 800 2 AVE S #320 STREET ADDRESS
CiTY-S1-219 ST PETERSBURG FL ChY-ST7-2p
TIE T 1 Delets TMLE ' [ Change  [] Addition
NAME SOKOL, JOHN E. NAME

STREET ADDRESS
CITY-S5T-2IP

sTREET ADORESS | 1309 47 AVE NE
orv-st-2¢ | §T. PETERSBURG FL

—

me . o-EVPS- e e D - JTME e o e c~== ..  [JChange [OJaadition j. -
NAKE HARRIS, BEVERLEE NAME

STREET ADDRESS | 12000 CAPR! CIRCLE SOUTH #11 STREET ADDRESS

CIvY-ST-2P TREASURE ISLAND FL CITY-§T-21P

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TIFLE VP ] Detete
NAME CANERDAY, CHARLES
STREET ADDRESS | 800 2 AVE S #320

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P

TILE . ] Delste TITLE [ Change £ Addition
~HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE ] pelete TME [ Changs  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T -51- 7P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to g% /4 report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ght otha . ]
i ESoake H-00 7;7/5(%'5&/55

RECTOR Date Daymy Phone 4

SIGNATURE:

CR2E034 (9/99)




