FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000016025 ecretary of State
1. Entity Name 04-07-2003 91001 039 ***150.00
ELEMENTAL DATA INC.
Principal Place of Business Mailing Address
17116 VERMONT AVENUE 1716 VERMONT AVENUE '
LYNN HAVEN FL 32444 EYNN HAVEN FL 32444 !
N — - [AVOREATIR BT IEERR
Soite H l40 Seandoior Drw f
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
orT Road !
ity & State ’ City & State R 4. FE! Number Applied For
/CS anamo. Ci, FL [Fomomo Cily Boady EL 500636928 Not Applicable
3Z|Zp,q 0_5'_ _ CﬁgA e = e ,zzfz:"-og.—" ’!E:LO;:];{A’ e .| .8 Certificate,of Staius Desired .I]_.___ggsetgwgal‘;‘%gﬁ@.ai:—m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl#tered Agent

“™ Dorr . Micha el

Street Address (P.é. B&x Number Is Not Acceptable) !

FAIRCLOTH, LEON
1716 VERMONT AVENUE . -

LYNN HAVEN FL 32444 140 Sowdolloy ﬁp.'u.

;N ““Ranamo, € 1ty Boach, FL |B%ypg

8. The above named entity
the obligations of regist

for the prrpos of changing ils registered office or registered agent, or both, ih the State of Florid'a_. | arm familiar with, and accept

—L Mit HAFL Doz Pres DenT! 3’//;1/03

. R
SIGNATURE* 4
' ,,:':‘ Signature, typd! nr‘ﬁnt’ed name of ragislr;rad agent and titla iw‘dpulicaa'é.‘%—) ({NOTE: Registered Agant signature required when reinstating) + DATE
- A fILE N?\g’ll! l;'::EE ﬁ&isoégg 00 Chi 213e ‘ 9. Election Campaign Financing $5.00 May Be
} ﬂ.{r May 1, 2003 Fee wi $550. Trust Fund Contribution. ; O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS'IN 11
TILE VP ) X Delete TITLE ; [ Change [ Addition
NAME FAIRCLOTH, LEON NAME . : .
streeT aooress | 1716 VERMONT AVENUE STREET ADDRESS ! .
CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-2IP :
TILE DP [ pelete TALE ! M Thange [ Addition
e DORN, MICHAEL e DoRR , MIcHAEL L
sreet aDoResS | 140 SANDOLLAR DRIVE STREET ADDRESS |- ! :
cry-st-2¢ | PANAMA CITY BEACH FL 32408 i QmyesTze ) et e d o
TITLE DS Delee T T . DOChage _[Lhaeeiion
NAME FOX, JOSEPH NANE . .-
STREeT ADDRESS | 1043 LA PALOMA TERRACE STREET ADDRESS P N
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP ‘ i
TNLE DT nglg[e TTLE ) [dChange [ Addition
NAME HOLLOWAY, RUSSELL NANE ,
staeet acoress | 1227 FOSTER AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-70P
e [ Delete TITLE . [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered. )

i

SIGNATURE: L'Sas@p&&[:oxﬂ%[;/?\?ﬂ%ﬁgjﬁ Zo
MNING OFFICER @A DIRECTOR I

SIGNATURE AND TYPED OR PRINTED NAME OF Date : Daytime Phone #

[PV VY V)

CR2E034 (10/02)



