CR2E034 {10/00)

P .
DOCUMENT # POO000113582 May 01, 2001 8:00 am
1. Entity Name S t f St t
ELAM INTERNATIONAL, INC. ecretary of state
05-01-2001 90058 041 ***150.00
Principal Place of Business Mailing Address
9492 US 19 9492 Us 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Addrass ‘ |||||||’ ||| |||’ l ' I | Im Il"' “l I m” ||"| Hll ‘“’
Suite, Apt. #, etc. Suite, Apt. #, atc., DO NOT WRITE IN THI3 SPACE
City & State City & State 4, FEi Mymber Appiied For
ﬁ”\aé qq 9.%” Not Appicable
Zi Countr 4 Count i it
P Y P wrry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ﬁLAM’ ALFRED Streot Address (PO, Box Number is No! Acceptable)
9492 US 19
PORT RICHEY FL 34668
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed o pented name o registered agent and title # applicanle (NOTE: Registered Agent signaturs requircd wien reinstating) DATE
9. This corporation is eligible to satisty its Intangibie 2 NOWIH FRE IS 5150.00 - -
10. E z 2 T
Tax filing reguirement and elects to do so. FAY 1, 2001 Fea will be $550.00 0. tiection Campaugn Financing $5.00 May Be
o . 5 P Trust Fund Contritution. O Added to Fees
(See criteria on back) $ dfatie Check Payaulz io Dapariment of 3iate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGHS IN 11
TILF PD [ Delete TITLE {JCrangs [ Addiion |
HAME ELAM, ALFRED NAME
STREET ADDRESS 9492 Us 19 STREET ADORESS
CITy-ST1-4iP PORT HICHEY FL 34668 Cily-Sr-Z19
TITLE 71 Delete TiTLE ) Chamge 3 Adaien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-71P CITY-ST-ZiF
TITLE O pelee TITLE O crange T Additen
MARE HAKE
STRLET ADORESS STREET ADDRZSS
CITY-5T- 7P ory-s1-21p
“IILE [ pelete TITLE O] Change ] Asditon |
NAME N :
STREET ADCRESS STREET ACDRESS |
CITY-ST-2717 CITY-S7-2IP
TITLE 1 neete TITLE [ Change [ Additon
HAME MNAME
STREET ADDRESS STRELT ADSRESS
CITY-S1-21P CiyY-8T-210
TITLE 1 Detete TiILE {J Crange [ Additon
NAME KAME
STREET AODRESS STREET ADDRESS
CITY-8T-71F CITY-8T- 4P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes. [ furthor certify that the information
indicated 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 officor or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 11 or Bock 12 f
changed, or on an attachment with an address, wilk all othg;!ikgempowered.
L 7
=y - o
N AL LG S #H pjaoel  BT-Gdo- 4olrd
snsumyhe’mn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ol Diswytime Frone #




