5

4/11,

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

IATURE AND TYPED OR PRINTED NAME

SIGMNG OFFICER OR DSRECTOR

/ Datd =

[ ]
DOCUMENT # POO000069833 . . May 05, 2001 8:00 am
1. Entity Nama S S
- ecretary of State
E L A GROUP, INC. o
w- 04-11-2001 90126 020 ***150.00
Principal Place of Business Mailing Acldress
2752 SUMMERDALE DR. 2762 SUMMERDALE DR,
CLEARWATER F{ 3376t CLEARWATER FL 33761 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE_I’Nurnber ) Applied For
K5-367 Y6 [ Not Applicaoie
i \{ Zi - s
Zip Country P Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
-5 T IR TG Narne and’Address of Clirrent Registered Agemt™™= --- = |77 7T <37 Name and Address of Néw Registered Agant -~ -~ - — |
Name
REID, MICHAEL
Street Addeess (P.O, Box Number is Not Acceptabie)
2762 SUMMERDALE DR. P
CLEARWATER Fi. 33761
City FL | Zip Code
B. The above named entity submi this statement for the purpose of chaeging its ragistered office or registered agent, or bolh, in the State of Florlda.
SIGNATURE o y
%?VM‘G. Tygrad of printad Aame of ragisiened agent and Ui if applicable. ——=—{NOTE: Rag Agent 55 required whan rek DATE
d
9. This corporation is eligibls to satisfy its Intangible FILE HOW!! FEE IS $150.00 10. Election Cameaign Fnanch
Tax filing raguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et Fund o oD fig?o'}’g};:"
(See criteria on back) 0 Mske Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P/O 0 Delets TmE Ol Chunge [ Addition | S
NAME Michuc! T. £eib NAME g
STREETADDRESS |2 785 Quec il foffew Rd Fase STHEEY ADDRESS 3
CMY-S3-2IP C/ec;/; w gres [T . 23 24 cImy-8T-219 “E
TILE / [ Delete TLE Ol Change [ Adtiton | &
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-S1-21P GIY-ST-29
TIME 2T TR ST e twmes U “ [ palete” TLE ' - - . TR RGeS T Addition |
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-5v-2P CITY-ST-2P
ME [ belets TOLE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty §1-2P CITY-51-2P
TIME [ peteie TILE (O Changa  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O belets TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-2P CITY-ST-2P
13. | hereby certify thal 1he information supplied with this fiing does not qualify lor the exemption staled in Section 119.07(3)(i), Fiorida Stalutes. 1 further certify that the informatlon
indicatad 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 of rustee empowared 10 execule this repen as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 it
changed, or on an atlachment with an address, with all other like pmpowered.
. . . ‘7 _ i
SIGNATURE:/ @/M -2-0f 727-78/- 2/ Y
8 T

Taytima Phone #




