2061‘ U.NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95793 Jan 25, 2001 8:00 am

1. Entity Name
ELEAZER ASSOCIATES, INC. Secretary of State
01-25-2001 90010 047 ***150.00

Principal Place 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 $T PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2953593 Applied For

Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ Name~ -
g&KzotiﬁjElué ELEAZER Street Address {P.C. Box Number is Not Acceptable)
STE 320
ST PETERSBURG FL 33701

/’7 City FL Zip Code

[ 10-0)
{NOQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eli(g_ip(e to satisty its intangible FILE NOW!I! FEE S $150.00 10. Election Campaign Financin
Tax fii\‘ng rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund antrigbution. ? O fcfﬂé?ﬂ?oh;gfe
(See criteria on back) t Make Check Payable to Department of State .
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete e O Change [ Addition
NAME SOKOL, JILE ELEAZER NAME
STREET ADDRESS | 800 2 AVE S #320 STREET ADCRESS
CITY-ST-2P ST PETERSBURG FL CITY-51-21P
TILE T [ Delete e Prange [ Addition
NAME SOKOL, JOHN E. NAME
STREET ADDRESS | 1309 47 AVE NE STREET ADDRESS AH-O"] 4%% Ar\.)s.. .S,
omv-st-2¢ | ST, PETERSBURG FL stz | ST Petevobory, I 227 |
ME  ~.—f EVPS - — O Detete . TITLE 1- . B Change [ Addition
NAME HARRIS, BEVERLEE NAME WeElsMmarn,
STREET ADDRESS | 12000 CAPRI CIRCLE SOUTH #11 s aooeess | pB%D  PAve N -
ore-st-2¢ | TREASURE ISLAND FL avste | ST Perersdors, Fu AHIND
THLE VP [ Delete THTLE T crange [T Addition
NAME CANERDAY, CHARLES NAME
STREET ADDRESS | 800 2 AVE S #3120 STREET ADDRESS
£ITY-ST-2IP ST. PETERSBURG FL ¢ITy-ST-20P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-21P
TE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this repon or supplemental report is trug 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 trustee empewerethie execute this report as 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 addres§, with all dther like empowered.

Daytime Phone #

CR2E034 (10/00)



