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. —%g@:ﬁlséﬁﬁ) BUSINESS REPORT (EBF) 0 |
DOGUMENT # L 23920

1. Entity Name = e . ﬁ K
. W ' ’ = e
ELKCAM PROPERTIES, INC. o - g i {}
Principal Place of Businass Mailing Address i 83 "'lUH I 3 PH lf" ]49
G/O RONALD §. WEBSTER C/O GLYNN - T T T
993 NORTH COLLIER BLVD.. ROYAL PALM MALL 169 GODFREY ROAD (SECRLTARY OF STATE

MARCO ISLAND FL 33937 LUDLOW VT 05149 :ALLAHASSEE, FLORIDA
; n 129k A

s s R

Gity & State City & Siate a, FENumber  B5-0165625 Appfed FfY
Not Applifable
&p Country 2o ) Country 5. Certificate of Status Desired & $8'75 Additionalv

—~ __Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLYNN, BRIAN R

—Street Address (P.0.. Box Number is Not Acceptable)

CR2E034 (10/00)

STIBBIVILLACT 7 TR e - e B
MARCO ISLAND FL 34145
City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature reduired when reinstating) DATE
9. This'corporation i aIGINE 10 satisly its Intangibie=~|= "~ *FLE-NOWIH-FEEIS $150.00==mn] - oo oo - - - '\:.._.__ﬁ,_.ﬁﬁzi.c,_—,:»h__ -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 1e. E:z?z&%aggifguﬁg:ncmg 3 ﬁ%ggow;zisae

. {See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] £ Delete Tme @:cnange ] Addition
NAME BARRIERA, KELLY NAME

sTreet ADoRess | 471 BABBS ROAD STREET ADDRESS ‘

CITY-ST-21P WEST SUFFIELD CT CITY-5T-2IP .
me VP [ Dakets TITLE ?RE s- e g{}hange [ Addition
NAME GLYNN, BRIAN R NAME Glyme ’32"‘{.“*’ 2‘ J

stheer aooress | GODFREY RD STREEY ADDRESS |/ 6% God Feey ‘9

[EII\‘fST-ZIP LUDLOW VT 05149 B L CY-sT-ae b . (__,u d:‘.‘ﬂ“". Ve LasaINg L )

e VP ) ’ Dﬂneme TILE i ’ T T T O change O Addition
NAME GLYNN, KERRI E NAME 1030 ISETATST

sttt oovess | 471 BABB'S- D m - | e ovness e AL TeS—-005 #4501
ary-st-2e . | W, SUFFIELD.CT . ... _ jomestae o _ _ _

TILE T ggdg[g TNLE [ Change [ Additien
NAME GLYNN, BRIAN R JR NAME CICH o ,E:- ST d

1 . - B

stacev Aooress | 471 BABB'S RD STREET ADDRESS |]5}Q_:;;!; .:r'—lfli Tas—-(TT w375

CITY-ST-2P W. SUFFIELD CT CITY-ST-2IP

TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-2IP

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-71P CITY-ST-7P

13. | hereby certify that the informatian supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or 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 of the feceiver or rustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ail other likg empowered.

SIGNATURE: M . Z-2LF¥-0F 239 LY4Y2Z 300D

SIGNATURE AND TYPED OR BRINTED @e OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #
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