FILED

K ‘A, -'—F"‘- o .
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT # N87000004813 Secretary of State
1. Entity Name ‘ [ 05-16-2001 90191 030 ****70.00
BETH EL ELYON, INC. @,

B3ISCRE % 546 SILVER COURSE LOOP .
LEESBURG FL 34788 OCALA FL 34472 !

DGR

2, Pnnc ] P!ace of Busm? 3. Maahng A? / . “"""I m II
7’ 20067 (oxsShlos? | |
Surte Apt, # elc Suute Apt. #, elc. DO NOTWRITE IN THIS SPACE
ity & State C|ty & Stale 4. FE! Number ) Applied For |
Zeesguza L3155 Fe SoMBAZTT e
C Count ‘ . $8.75 Additionsal
34 7 5 5/ UW?A C{ ‘('; l - g A 5. Certificate of Status Desirag D” Fae Requireo ona
smem ot - .~ . 6.. NAMe and Address of Current Floghlerod Agemt 7. Name and Address of New Reglstsred Agent
_— - Yorra —————— —_— . ___
CARPENTER, JOSEPH Street Address (P.O. Box Number is Not Acceptahig)
546 SILVER COURSE LOOP - :
OCALA FL 3472 . ;
City D . FL ‘ Zip'Code
8. The abm_re named, ent jtement for the-pifrpose of changing its registerad office or registered agent, or both, in the slate of Florida. I
SIGNATURE .
fb(mm'i’..-(nmn o 10 f appiicabla, (NOTE: Rogy Ageni signeturs requered whon reinstating) n:\rs
. A i
FILE(/NOW 9. Election Campalgn Financing $5.00 may pe Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. - [0°  Added o Fees Dapanﬂrem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICI-(ANGES TO OFFICERS AND DIRECTORS.IN 10 , .
TIE D - O oele TmEe |/ Q DE <1 [Fthange lﬁ Addition | B
e CARPENTER, JOSPEH g I T ; 2
sraeet aooess | 548 SILVER COURSE LOOP STREET ADOPESS H Ziasiann Ro 5
Cry-51-2P OCAL1A FL 34472 ’ CiTY-ST-5P 7 R CAND . e
e D & Detete TLE- b 710t c  Dlceme  Olasdion |
we | GAFFAN, JOYCE ) e ARG SO L, b, 1
STREET ADORESS | 6708 S.E. B8TH LANE smeer aooness |CARTER TG
CiTY-57-2P UCALA FL3M72 . , oS- |ooup AVD 2(. 37
wmE T [T S T S F b e =R e B —— Dctange [ adiion-f, -oe o
e HAFT, BOB we b ars Me Ceuvs N 75%01 \uw)_
STREET ADDRESS | 1255 HUDSON WAY STREET ADDRESS I47 %) )
| SSHUDSON WAY L v [P B2 147 LAKE VhudwsofE Kg -
TME 0O Deiete g E O crange [ Addition
MAME HAVE ,
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-hF
TLE £ Detete TRLE O cangs [ Addition
NAME MAME
STREET ADDRESS '} seE apoRESS
CiTY-51-2P : CHY-5T-2P
Tme [0 oekee me " Ochene [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P I Y- ST-28
12. | hereby cenify that the information supplied with this fillng does not quality for the exemplion stated i Section 119. 07&3)(0 Florida Statutes. I further cemly that the information
incicated on this repon or supplemental repoetty true and accurgte and that my signatyra shall have the same legal effect as il made under oath; that | am an ofticer er direclor
of the corporatlon or the receiver or trustae® red to &g e this repart as requ Jd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an pd ¢ :
SIGNATURE: 230! 6@r65Y
Date | DaytrePrones '




