2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # | 23920

1. Entity Name

ELKCAM PROPERTIES, INC.

Principal Place of Business

C/0 RONALD §. WEBSTER
993 NORTH COLLIER BLVD.. ROYAL PALM MALL
MARGO ISLAND FL 33937

Mailing Address

C/O GLYNN

PO BOX 182

LUDLOW VT 051430182
us

2. Pringipal Place of Businass

3. Malling Address

Suite, Apt. #, efc.

/69 (Song&’z Qc{; {odtlve, /7’

Suite, Apt. #, etc.

R

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90143 011 ***158.75

658751

ARG

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650165625 Applied For
A 1 Not Applicable
Zi i t iti
P Country &p Country 5. Certificate of Status Desired vl $8.75 Additional
Fea Reaquired
oy 6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ™ e

GLYNN, BRIAN R
1689 VILLA CT
MARCO ISLAND FL 34145

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

City

Zip Code

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 Fiorida.

SIGNATURE

Signature. typed or prirded name of ragstered agent and tife & applicabie

(NOTE: Registerad Agant signature raquired when reinstaling)

DATE

9. This corporation:is'eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria onback) , I”8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 14 )
TITLE S O pelete TITLE [ Change [ Addition _f
HAKE BARRIERA, KELLY NAME =z
STAEETADDRESS | 471 BABBS ROAD STREET ADDRESS B
CiTY-S7-1IP WEST SUFFIELD CT CITY-ST-2IF -
TLE VP Rneteie TIiE Ol Change [ Adgiion |«
NAME INGEGNER, KATHY NAE
STREETADDRESS | 471 BABBS RO | STREET ADDRESS
CITY-§T-2P WEST SUFFIELD CT CITY-ST-2P
me - [wW T T ) [ Delste TILE PresdEMNT o DX Change [T Addition |
RAME GLYNN, BRIAN R HAME Colymor, Baiar QS
sTREET A0ORESS | GODFREY AD STREETADURESS | 76T DeodrFr Ly "y
GITY-8T-Z/P LUDLOW VT 05149 CITY-5T-7IP Lodlow , A8 L‘i
TITLE VP [ Gelets TLE Ol Change [ Addition
HAME GLYNN, KERR! E NAME
STREETADDRESS | 471 RABB'S RD STREET ADDRESS
CITY-37-2iP W. SUFFIELD CT GITY-ST-2P
TNE T [ Detste TITLE [ Change [ Acdition
NAME GLYNN, BRIAN R JR NAME
STREETADDRESS | 471 BABB'S RD STREEY ADDRESS
CATY-§T-21P W. SUFFIELD CT CITY-§T- 2P
TME i Delete TLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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 corparation ar the receiver oF trustee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: g"“‘é%" Ef(‘rAAJ 2. éfypdj

§-26-09

£62225 29

SIGNATURE ANDTY#D OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




