FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L29753 T Secretary of State
1. Entity Narme i X 02-05-2003 90172 048 ***150.00
ELYSIUM VENTURES, INC.
Principal Place of Business Mailing Address
13450 CORAL DR SW 13450 CORAL DRIVE SW :
FT. MYERS FL 33908 FT. MYERS FL 33908 ’
- : SRR AT
2. Principal Place of Business 3. Mailing Add_ress
Suite, ApL. #, efc. Suite, Apt. #, elc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
850157421 Not Applicable
P Country 2p Country 5. Certificate of Status Desired d gg'gesql‘ﬁg:éﬁonal

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

e m— > e — >

TrToETEE - Namé =~
WALLACE, GARY F. Street Address {P.O. Box Number is N(;t Acceptable)
13450 CORAL DR, SW he g
FT MYERS FL 33908

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

-

SIGNATURE :
Signature, typad or printed name of registerad agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election C Financin
Attor May 1, 2003 Fee will be $550.00 oo Coion 8 300 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP O Dpelete TITLE [ Change [ Addition
NAME WALLACE, GARY F. . NAME
street anoress | 13450 CORAL DR, SW STREET ADDRESS
crv-st-2¢ | FORT MYERS FL 33908 CITY-ST-2IP
TIMLE VT [ Delete TITLE [ thange [ Addition
NAME WALLACE, TERRY L. HAME
sreer aporess | 13450 CORAL DR, SW STREET ADDRESS
crv-st-zf | FORT MYERS FL 33908 CITY-ST-7P
TITLE -— = - <Opelete— - - IME - T o T - [ Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GITY-ST-ZIP
TLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TMLE ) O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-72P
THLE ’ (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P

12. | hereby certity that the information suppliec with this filing.does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

6ﬁ

N APY, _ oy F-dating
SIGNATURE: @ “Fdléézu?/%&" =) /%‘;,asm ”/{A& 239-Ff-ons

fy.ﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #
&

CR2E034 (10/02)

mmmmmr s amaotALEEST eaAmr lassaer




