~

s

2003 FOR PROFIT CORPORATION FILED

§
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ¢

DOCUMENT # M64379 Secretary of State

1. Entity Name 03-03-2003 90856 019 ***150.00
ELLIOTT-LUEPKER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2301 INDEPENDENT 3Q. 2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
S — L ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
. 50-2862381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§e§3 gg“ﬁ%d(;tlonal
6. Name and Address of Current Registered ;Aéel:lt — i T 7. Name and Address of New Regist-ered Agent
e Name
HOLBROOK H. LEON ESQUIRE- Street Address (P.O. Box Number is Not Acceplable)
HOLROOK, AKEL, COLD, AKEL & HOLBROOK .
1 INDEPENDENT DRIVE, STE 2301
JACKSONVILLE FL 32202 o FL [ 20 Coe

8. The ahove 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
§1e obligations of registered agent.
- H

SIGNATURE
' Signature, typed or printed nama of registered agant and litle if applicable (NOTE: Registered Agant signature required when renstating) DATE
-
FILE NOW!!! FEE IS $150.00 . - )
. - 9. Election C F
At Hay 5, 2002 Feo i b S550.0 e 0§00 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE [ Change [ Acdition g

NAME ELLIOTT, GEORGE NAE 2

sreer anoress | 2301 INDEPENDENT SQ. STREET ADDRESS 3

om-srze | JACKSONVILLE FL ov-sr-2p o
[

TITLE D O Delete TITLE [J Change  [] Addition g

NAME LUEPKER, LAVERN NAME

sTReeT ADDRESS | 2301 INDEPENDENT SQ. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-ZIP

TITLE CT ) ) Ooele me ~ [ T T [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TTLE O changa  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ cChange [T Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption 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 corperation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an gz all other like
: D QLG RED /Aty teF  Tof-Ll9-5 D
S XTURE ZD P z fb NAZE OF 8I1G ¥ ?‘FFICE?.OH DIRECTOR Date Daytima Phona #




