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' FILED ]
_UNIFORM BUSINESS REPORT (UBS)  Jan 13,2003 8:00 am

DOCUMENT # N9700000481 3 Secretary of State
1. Entity Name 01-13-2003 90676 017 ****70.00
BETH EL ELYON, INC.
Principal Place of Business Mailing Address e e
8839 CR EAST #4TH 546 SILVER COURSE LOOP
LEESBURG FL 34788 OCALA FL 34472
us us
e el ||
L%?%é‘fnrczf‘. EELA S{‘l 8y v5 57Fé gjj( e //’}LJ <
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat Cyesaw 17 4. FEI Numbor Applied For
&, 6y5 /Bijzé' /e 3947 S5 @GOZ/) af?(‘ 39472 * 59-3464277 Nz? AE:;)pIic?ab[e
Zip, Country Zip Country » . 4 8.75 it
3!/ ({ 7?5’ M Py 3 yq 7 2. 1 | M 7 /2] OI/ 5. Cerlificate of Status Desired gee Hqu?:;'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:g;i”vgﬂb "cl)?]sRESPEHLOOP Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472 SRR e B ]
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typad or printad nama of registered agaent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 .- -UU May Be
0 5§ Trust Fund Gentribution, 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delets e f5) O change [ Addition

HAME CARPENTER, JOSPEH NAME

STREETADDRESS | 546 SILVER COURSE LOOP STREET ADDRESS
CITY-ST-2P | OCALA FL 34472 CITY-ST-2P
D

1 S5A6\S A lenp
TIMLE [ Delet TILE ' N {0 Change ] Addition
NAME SODE, MARGE e NAME A 9{, MLQ Ros.
STREET ADDRESS | CARTER ISLAND RD. STREET ALDRESs [ b 4 FG 34934

CR2E037 (10/02)

omv-s1-z | GROVELAND FL 34736 CITY-ST-21P j
TLE D it TILE — Er/Change [ Addition !
TRAME T | MCCLUNG; LEWIS- - - = o e NAME. s o QOMR} JE @@y- — — __—[_

STREET ADDRESS | S04 S DINTE A(/f

0. 1 )
o' | AKE PANAS ovsere | FRUITARQ Papk Fre 3473/

Gr-ST-2P | LAKE PANASQFFKEE FL 33538

Tine O Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TILE [1 pelete TITLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information swEmied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelyer o %7 f0 et this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attach it & B empowered.

SIGNATURE: EQUIRED ©)/)-0OF -2 150696584




