2601 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execul
changed, or on 3p aghchmengwith an address, with all other lik;

owered.

zz¥o| 7

ATURE AND TYPED OR PRINTED NAWE OF‘IGNING OFFICER OR DIRECTOR Data Daytime FPhona #

nd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

CR2E034 (10/00)

DOCUMENT # PO0000076660 Mar 12, 2001 8:00 am
1. Entity Name
y Secretary of State
THE ELEVATION GROUP, INC.
i 03-12-2001 90425 017 ***150.00
i
Principal Place of Business Mailing Address
601 CLEVELAND STREET SUITE 900 601 CLEVELAND STREET SUITE 900
CLEARWATER FL 33755 CLEARWATER FL 33755
|
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number Applied For
! ;‘? -3éé %J/'? Not Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired [ $8.75 Additional
! Fee Required
e =] 6. Name and Address of Current Registered Agent - - _ . 7. Name and Address of New Registered Agent _____ .. . .. .| _
) Name
MCADOO, CHRIS Street Address (P.O. Box Number is Not Acceplab
601 CLEVELAND STHEET SUITE 900 ree ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
! Signatura, fyped of printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signaturae required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
L ‘ - . . paign Financing $5.00 May Be
Tax fl\lng requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Seecriteria on back) Make Check Payable to Department of State
11. \ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | RESIPENT O Delete TE PreESO e (7 Change  Snddtion
NAME SARAN /e #loo NAME SARAH micriféo
SIREET ADORESS |/ Jeso 72 ﬂ ACE STETADDRESS | fY (05 S0 TR SLACE
CITY-5T-2P ) ] EAl L. " £/ B3 7{4 CTY-§7-ZIP ﬁEZ_Lc’ﬂ,/& 4 FL 377fé
e [ Delete TLE [ Change [ Addition
NAME . NAME
STREET AD[?RESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dekete TILE [ Change [ Addition
| aNAME - b sl e s -l - —r e e - B E B -, - R - - .
STREET ADDAESS STREET ADDRESS
CITY-5T-20P CITY-§7-21P
me [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TTE O Delete TITLE Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ! [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



