2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BETH EL ELYON, INC.

DOCUMENT # N9700000481 3

Principal Place of Business

WYCAES B4
LEESBURG FL 34788

Malilng Address

546 SILVER GOURSE Loop
OCALA FL 34472

2. Principal Place of Business

§g 3900 & B4

(eesoes Y158

3. Mailing Agdress
$96 Sreven 6«»;55 oo/

Qm 377

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 25,2002 8:00 am

S

Il

ecretary of State

02-25-2002 90100 031 ****61.25

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
[ 1 fone B 347 75 A la FC 59-3464277 Not Applicable
qz;pq 7 gs{ U‘C%{Amr_y 32 IE{ ‘{? 7 gg’ntw 5. Ceriificate of Status Desired O ﬁg.;gqlﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CARPENTER, JOSEPH ) - ': Street Address (P.0. Box Number is Not Acceptable)
! s “ s
546 SILVER COURSE LOOP -
OCALA FL 34472
: City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgrature, typed or printad name cf registered agent and title if applicable. {NOTE: Reg\slered Agan( signature reqmred when reinstating) £ DATE
— . o .~ = - - P TS T o AT
_I_—-—— Ed ; BT . TS ]| T
" " 9. Election Campaign Financing $5.00 may B Make Che‘:k Payable to
v . il . ay Be -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
& \‘

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D S O pelete TITLE ' O chage (O Addition
NAME CARPENTER, JOSPEH : g HAME
sTReet Aooress { 546 SILVER COURSE LOOP o STREET ADDRESS
CiTY-ST-2P OCALA FL 34472 . o CITY-$T-21P
TITLE " O el TILE (I Change [ Addition
NAME SODE MARGE NAME
street aooress | CARTER {SLAND RD. : STREET ADDRESS
orv-sT-2r | GROVELAND FL 34738 ’ ‘ CITY-ST-2IP -
TLE D " O elets TITLE ‘ [JChange [ Addition
NAME MCCLUNG, LEWIS NAME
streeT aooress | PO, BOX 1471 STREET ADDRESS '
oiv-st-ze | LAKE PANASOFFKEE FL 33538 oirY-s7-2P '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | ‘ .
CITY-ST-2iP CITY-S7-2IP T
TITLE [ Deleta TITLE ‘[0 change - [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver trustee epfpowsred to X . 8port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocj( 11if
changed, or on an attachm .

SIGNATURE:

s?une XND TYPED OR pmﬁ-rzn NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #

2
8

CR2EQ37 i9/01)



