FILED
2003 FOR PROFIT CORPORATION " Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) Secre,tal‘y of State

DOCUMENT #  P00000025724
1. Entity Name 02-27-2003 90141 044 ***150.00
MIKE ELVINGTON, iNC.
Frincipal Place of Business Mailing Address
P.0. BOX 1974 P.O. BOX 1974
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
2. Principal Place of Business - 3. Maling Address “Il”"l |” Il”l |||“I|”| II“I ||W Il”l um m“ 'II,I ”l“ IIIH"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
59-36354 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed O $8 75 Additional
) L P - - -, -FeaRequired
- - 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Narne
ELVINGTON, MIKE

Street Address (P.O. Box Number is Not Acceplable)
8521 EHREN CUTOFF .

LAND O' LAKES FL 34639

City FL Zip Code

8. The above narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. [ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registared agent and tide if applicabls. {NOTE: Registersd Agent signature required when reinstating) - DATE
N, - .
- FILE NOW!! FEE IS $150.00 . - )
9. Election C F
After May 1, 2003 Feo will be $550.00 o Gt [y 300 vy oo
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD I Delete TTLE O Change ] Addtion
NAME ELVINGTON, MICHAEL W NAME .
stager aporess | P.0. BOX 1974 STREET ADDRESS
cre-stze | LAND O'LAKES FL 34639 CITY-57-2P
TILE VD (1 Delete TIMLE [ change [ Addition
NAME ELVINGTON, HELEN L HAME
sTreeT aooress | PO, BOX 1974 STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-721P
THE " el oms. e a@ e s e —m Upgape = FoqpEs T T R - E ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-21P
TITLE [ celete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE 7 Delete TITLE o [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2P

12. ! hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ali ofl ike empowared.

SIGNATURE: A REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phore #

SIGNATURE AND TYPED

T AT [ |

ny

CR2E034 (10/02) .



