2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80995

1. Entity Name

ELWER HOMES, INC.

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90072 048 ***158.75

Principal Place of Business Mailing Address
2317 BLANDING BLVD., SUITE 204-B 2317 BLANDING BLVD.. SUITE 248
WACKSONVILLE FL 32210 JAGKSOMVILLE FL 322104167
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NEI_V)‘BET’E N TH1S_‘_.Si_3ACEL_F_ o )
City & State City & State 4. FEI Number Applied For
59-2878745 y; Not Applicable
Zip Country Zip Country - - « $8.79 additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ELWER’ KEVIN J. Street Address (P.O. Box Nurnber is Not Acceptable)
5642 CONNIE JEAN DRIVE
JACKSONVILLE FL 32222
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This.corporation ie eligible.to satisfy. its Intangiol = -5 HE : . SRS - iy e
- ; " 10-Election Campalgn Finansin
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 0 Trusl Fund C Opm(?buu;” g fz'egqohggfe
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [ change  [[] Addition
NAME ELWER, KEVIN J. NAME
strecr aoDREss | 5642 CONNIE JEAN DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-Zif
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TiILE 7 Defete TE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME - .- NAME oo :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME ] Delste TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cwe-stze b, L CITY-ST-2P

. 13_ | hereby certify that the-iniomiation‘supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corgoration of the receiver or frustee eppowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blosk 11 or Black 12 if

(Go4) 2644907

changed, or on an attachment with an adgleiss, with all other like empowered.

SIGNATURE: ST ﬁ?@%@%ﬁ&ﬁ

NAYURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{//// /00

Date

Daytime Phone #

CR2FN34 (9/99)



