OCUMENT# PODOO0076660 Weeretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

THE ELEVATION GROUP, INC, 04-09-2002 90012 031 ***150.00
Principai Place of Business Mailing Address

801 CLEVELAND STREET SUITE 900 601 CLEVELAND STREET SUITE 900

CLEARWATER FL 33755 CLEARWATER FL 3375%

(LT

2. Principzl Place of Busin 3. Mailing Address

/Y. Defoto Place

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
ity debigte . p— City & State 4, FE! Number Applied For
Beljpam il | T SO [T

O $8.75 Additional

Fee Required

Countr Zi Count
unty P uny 5. Certificate of Status Desired

237576

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCADOO, CHRIS ZheisTopher e A D oo
! Agldy .Q. Box Nypnber i Al by -
601 CLEVELAND STREET SUITE 900 JEIET 4375 A Suie 580

CLEARWATER FL 33755
Cityeép4’£’ua?‘ef FL Zig()gt:iaa‘6 ,

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE % ! %C j é"ﬂﬁ

Signature, typad er printed name offbgistared agent and tille if applicebla. [NOTE: Registerad Agent signature requirad when reinstating) DATE
e Thié“_c§m:‘c>*r‘élti§ﬁ‘is'§|igible 10'satisty s thtdngibie===| - >~ FILE-NQW-FEES.8160.00- . . |- . o tion Campaign Financing - — = $5:00"May B&™| -
Tax f|I|qg r.equwement and elects to do so. M/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feyés
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIKRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE P [ palete THLE [J Change [ Addition §_
NAME MCADOO, SARAH NAME &
stReeT aposess | 14 DESOTO PLACE STREET ADBRESS é
crv-st-zf [ BELLEAIR FL 33756 CrTY-§T-21 o
TITLE [ pelete TITLE O Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZBe o b e e . = =LY ST PP e oy P
TIMLE 3 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TUTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerjfty that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | gm an officer or director
of the corperatjon ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, FiorNa Stfiutes, and that my name app

changed, or o attachment with an address,_with all cther likegemppwere
I Aef 8 ‘ 'O

SIGNATUR _
# SIGNATURE AND TYPED OR PRINTED N#E OF PGNING OFFICER OR DIRECTOR Data I E)\wme Phona #
| X




