2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80995

1. Entity Name

ELWER HOMES, INC.

i
F
§
]

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90388 034 ***158.75

Principal Place of Business Mailing Address
2317 BLANDING BLVD.. SUITE 24-B 2317 BLANDING BLVD.. SUITE 204-B
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Adcress ”"‘"" m ‘Il

I

IR

|

Suite, Apt. #, elc. Suite, Apt/ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-2878745 Applied For

Not Applicable

Zi Count Zi Count
® ountry P ouniry 5, Certificate of Status Desired d ~$8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ELWER, KEVIN J.
, Street Address (P.Q. Box Number is Not Acceptable
5642 CONNIE JEAN DRIVE ¢ piaola)
JACKSONVILLE FL 32222
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
: e i ali ety | ; o m

9, Thws corporation Is eligible to satisfy its Imangf)lf B FILE NOW -FEE'ESl ?15.0.00 ___| 10. Etection Campaign Financing $5.00 May Bo

?dx-ﬁhn.g-r.equemea%andeleete-%e doso—mrm—— ~—~—Aﬁ9r—MA¥—1—,—200—1—FOBJN u-b@$550t°°———-— —Trus! Fuhdl Contribation: Ei Added i Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [Ochange [ Addition
HAME ELWER, KEVIN J. HAME
streer aooress | 5842 CONNIE JEAN DR. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CiTy-ST-2IP
THLE 0O peteie TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) II CITY-§T1-2IP
TITLE (1 petete TITLE [Jchange [ Addition
NAME NAME
STREET AQ_Q.RESL:'S . STREET ADDRESS
CITY-5T-21P - - |l crv-si-ze o
TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY - ST-ZIF
TITLE O pelate MLE [J Change  [] Addition
NAME } NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does n

ot gualify for the exemption slated in Seclion 119.07(3)(i), Flerida 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 ar director

of the corporation or the receiver or trustee empowered to executl
changad, or on an attachment ress, with all othar like

SIGNATUR

L this repor as (equwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered. Theg o

. nJ-Slurer” o/ 0 .

INING OFFICER OR DIRECTQR Cfe Daytime Phone #

CR2E034 (10/00}



