FILED

2003 NOT-FOR-PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003097 Secretary of State

1.. Entity Name

ELEVATIONS INC.

05-23-2003 90149 040 ****70.00

Principal Place of Busingss

7202 SR 235
LACROSSE FL 32658

Mailing Address

P.0. BOX 290
LACROSSE FL 32658

2, Principal Place of Business

3. Mailing Address

AR

—

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-3393408 Applied For
. Not Applicable

Zin Country Zip Country P o ﬂ/ $8.75 Additional

B O Tl SR - - - 5. -Certificate of Status Desired = < ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PH“‘UPS' JAN'CE E Street Address (P.C. Box Number is Not Acceptable)

7252 W SR 235

LACROSSE FL 32658

;‘f \ City Zip Gade

8. The above

the obligati

SIGNATURE

ed entity submits this stalement far the purpose of changing its registered office or registered agent, er both, in the Sta17londa | am familiar with, and accept

of registered agentf ..
¥ /2.1 /ﬁ 2

nature, typed or printed name_of registered agent and title if applicabls. E ’ {NOTE: Registered Agenl signature required when rainstating)

FILE NOW: FEE IS $§‘_l.25

—

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payable to
\Florida Department of State

0
H

$5.00 May Bo
Added to Fees

10. i OFFICERS AND DIRECTORS | KK ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ ) Delete TITLE O change [ Addition
NAME PHILLIPS, ANTHONY NAME
STREET ADDRESS | 7202 SR 235 STREET ADDRESS
orv-sr-zr - { LACROSSE FL CITY-ST-2P
TME ADS O Delete TLE Clchangs [ Addition
NAME PHILLIPS, JANICE NAME
. STREET A0DRESS |7202.5R-235 — - . $TREET ADDRESS
crv-st-ze [ LACROSSE FL oITY-ST-2P
ME TIR O Delete TITLE O Change [ Addition
NAME JOHNSON, GENEVA NAME
streer anoress | 2720 NE 12TH STREET STREET ADDRESS
om-sT-7P | GAINESVILLE FL CITY-ST- 2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TITLE [ Detate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TILE [ Delete TITLE * [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP

12. ! hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on t

S report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if mada under cath; that | am an officer or director
of the corpoeration cptha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aithchment with an addgass, with all other like empowered.
. ) . .
& é‘ %0 f/w’ 0% 352 et 6634
) r . e ———

SIGNATUR

QOToTYy

CR2EG37 (10/02)



