P
|
DOCUMENT #  P01000104160 Msay 23;’ 2002f g:oo am
1. Eniy Nams ecretary of State
ELOOP, INC. : 05-23-2002 90100 045 ***150.00
Principal Place of Business Mailing Address 1
16213 HOYLAKE DR 16213 HOYLAKE DR i
QDESSA FL 33556 ODESSA FL 33536 1
5 FroaT iscs of Busess 5 iaTing Address ”""m m “lll “l" “”l “m "m Hl” “m Mll WHM Im '“’ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE d
City & State City & State 4. FEI Number . Applied For |
_ 65’ ‘ l 5 Z 4 q ' Nol Applicable :
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= Name
PERENICH' TIMOTHY B ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
180 ALT 19 NORTH
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or prinisd nams of registerad agent and title if applicable. (NOTE: Registsred Agent signature required when reinsiating) DATE
9. $his carperation is eligiblg tcl) satisfy(ijls Intangible FILE NOW!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May B
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teusl Fund Contribution. Ol Added to Feos
(See criteria on back) M Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition 5_;
NAME POOLE, VINCE NAME o
streeT aoomess | 16213 HOYLAKE DR 7 STREET ADDRESS §
crv-st-zp | ODESSA FL 33556 oITY-ST- 7P -
TILE [ Delate e [ Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE el . O elete  _ TILE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Detete TILE (Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporalion or the receiver or tustee empowerad to execute this repont as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ VM%@E@UHRED Y 2402 e13-792-179/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Caytime Phone #




