2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name.:, [

HOUSE OF E.L 1., INC.

DOCUMENT # N98000002526

LT

Secretary of State

03-06-2000 90114 003 ****5] .25

Principal Place of Business: -+ % - Mailing Address
2311 KANAKA OR. 2311 KANAKA DR.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-9543 i r
CHp33i43
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3522376 Not Applicabla
Zip Country Zip 1 Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ai Name
S T TR N - - Street-Address (P.Q. Box Number is Not Acceptable)
WALTHOUR, DELLA ‘
2311 KANAKA DR.
JACKSONVILLE FL 32246 : .
City FL Zip Code

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

\\LLM Q\ A sO

SIGNATURE

4-48-00

Signatdre, typed or prinlea'name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DAT'E'
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
00, . OFFICERS AND DIRECTORS ' I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ) T Delata TITLE O] Change (] Addiion
N WALTHOUR, ROBERT o

STREET ADDRESS | {125 E 19TH ST STREET ADDRESS

C-ST-2P. . | JACKSONMILLE FL 32208 CITY-ST-2P

TILE D~ O Delate TTLE O change (] Acdition
NAME ROGERS, SIDNEY NAME

STREET ADDRESS | 8061 RAMSGATE RD STREET ADDRESS

sz | JACKSONMILLE FL 32208 ‘ ory-s1-2¢

TITLE D 2 Delete TITLE Dchange  [J Addition
e EDWARDS, MICHAEL N

STREET ADRESS | 21 WEST CHURCH ST #14 STREET ADDRESS

or-si-2P | JACKSONVILLE FL 32202 CITY-ST-ZIP

TIILE T o ' ] belste TLE ] Ghangs ] Acdition
NAME SMITH, ALFREDA NAME

STREET ADDRESS | 3522 CAROLINE VALE BLVD STREET ADDRESS

ar-st-zP | JIACKSONVILLE FL 32277 CiTY-ST-1IP

TTLE ' T [ pelete TITLE [ Change  [] Addition
NAME ROGERS, GWENDOLYN NAME

STREET ADCRESS | 8081 RAMSGATE RD STREET ADDRESS

CITY-ST-2IP JACKS_ONV[LLE FL 32208 CITY-ST-ZIF

TITLE T 3 Delete TLE [ change [ Addition
NAME WALTHOUR, GWENDOLYN NAME

STREET ADCRESS | 1425 E 49TH ST STREET ADDRESS

orv-sT-zP | JACKSONVILLE FL 32206 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or frustee 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 altac@t with an address, with all other like empow

SIGNATURE: _/SICRATIA mmwj%zwﬁm/v A-<§ 00

N # SIGNING GFFICER OR DIRECTCR

Cate Daytime Phane #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



