2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT #  P00000114687 ecretary of State

1. Entity Name 1A o+ 3k ok
ELDER & S ER INC. 04-14-2003 90015 016 150.00

Principal Place of Business Mailing Address
42150 STATE RD 64 EAST 42150 STATE RD 64 EAST
MYAKKA CITY FL 34251-4353 MYAKKA CITY FL 34251-4353
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Applied For
. e — L - , Al T i et v e |t e 65-1058037 Not Applicable
Zi s Zi i
P Country P Country 5. Certificate of Status Desired d I§eae ;qu??:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER’ CHARLES - Streel Address (P.C. Box Number is Not Acceptable)
42150 STATE RD 64 EAST
MYAKKA CITY FL 34251-4353 -
j City FL | Z» Code

8. The above named entity submits this staterment for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of regls(srad agant and title if applicable. (NOTE: Hegislsrad Agem signature required when rainstaung) DATE
FILE NOW!!! EEE IS $150.00 -
[ X . . F .

After May 1, 2003 Fee will be $550.00 o fanond - $5,00 Moy e
Make Check Payable to Florlda Department of State ) :
10. QOFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [J Addition
uE SNYDER, CHARLES NAME
sTREE ADDRESS | 42150 STATE RD 64 EAST STREET ADDRESS
CITy-s7-21P MYAKKA CITY FL 34251-4353 CITY-ST-ZIP .
mME o VD O elete TITLE [ change [ Addtion
NAME ELDER, ROGER NAME
sTREET ADDRESS | 4353 29ST STREET NORTH STREET ADDRESS o o . —a
omy-st-2f | ST'PETERSBURG FL 33714 T T omv-stzp™ 0 TTT = mem S e TR
ITLE [ Defete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY - ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP -
TNLE 1 Delete TITLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

tatutes. | further certify that the information
urpler oath; that | am an officer or director
myfname appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07{3%i), Flarid
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if m
of the corparation cr the receiver or trustee empowerec to exacute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: Mﬁ’?ﬁe cee Eloer. N9 3 77-s2(-252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ he Daviime Phane #

CR2E034 (10/02) |

&
i



