- 2003 FOR PROFIT CORPORATION FILED

-~ UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Name

RUER, PAULA K
11710 WHEATFIELD LOOP

Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34867

City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The abdve named entity subrmnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accapt

Signature, typed or primted name of registered agent and title it applicabte, {NCTE: Registered Agen signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

. El Fi
After May 1, 2003 Fee will be $550.00 9 %ﬁ:{u2Sn(;acr:nop;a::?;u"|0n:ncmg
Make Check Payable to Florida Department of State

$5.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PS O beles TITLE [ Crenge [ Addition
NAME RUER, PAULA K HAME

staeeT sooress | 11710 WHEATFIELD LOOP STREET ADDRESS

arv-s1-2p  |HUDSON FL 34867 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE R .. [C-Defetp s | TME —  ~= . “i ot e ceemes-T = [F)Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [1change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GCITY-ST-2IP CITY-ST-ZiF

TITLE {1 Delete TIMLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cr-st-ze

changed, or 0 attachment with an addreeswyith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalian cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ate

BJAME.OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:QT? R ERECRREX SRR EEUENLIR VAS YA T

Daytima Phone #

DOCUMENT # P01000098291 Secretary of State
1. Entity Name 03-10-2003 90128 010 ***150.00
ELPHA CORP. '
Principal Place of Business Mailing Address
11710 WHEATFIELD LOOP 11710 WHEATFIELD LOOP JUU4ILY4l
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ) ||I|"|I|]" Ilm “lll ||m ||H|I|I" II"IIII" m’l "I] m'l lm "Il '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3751 189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - _ 7. Name and Address of New Registered Agent

CR2E034 (10/02)



