2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT# P01000111879 Secretary of State
1. Entity Name 03-10-2003 90147 039 ***150.00
ELDER CONSULTANTS INC.
Principal Place of Business Mailing Address
12 EMARTIA WAY 12 EMARTIA WAY
STUART FL 349% STUART FL 34996
I N A AL R

Suite. Apt. #,ete. Suite, Apt, #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3757108 Not Applicabie
Zip Céuntry 7 Zip " Country 5. Certificate oi-Status F)esired O ?eaa-ggq Lﬁ?eﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName . .

CORPORATE CREATIONS NETWORK INC. — Jﬂr&;’(é Be ectj\g'j‘ O

941 FOURTH STREET #200 Mart: Brechnl Gechaed Prtic Aeeovtart

MIAM! BEACH FL 33139 Qs =, Federal Hw\-]- - Suite 100

' City 6+uar_l_; FL le Code 4

puTpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famihar wnh, and accept

Mage. Reecnsie 1/23 3

B. The above named entity submits this §
thi cbligations of registered age

SIGNATURE -
' Signature, typed er printed nams of registerad agent and title if applf:ab\e. {NOTE: Registered Agent signature required when reinstating) 7 flATE
FILE NOW!!! FEE IS $150.00 )
el - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Coriltlrigbution. ? O fdsd.eocgohﬁ;;sa y
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelete TILE [ Change ~ [ Addition
NAME ELDER, ROBERT NANE
streer aooress | 12 EMARTIA WAY STREET ADDRESS
CITY-57-21P STUART FL 34995 CITY-ST-2P
TITLE D - : O Delete TITLE Jchange [ Addition
NAME ELDER, MARY . NAME
staeeT AnoRess | 12 EMARTIA WAY - STREET ADDRESS
CITY-5T-2iP STUART FL 34998 CITY-ST-ZIP
TITLE - - - Ooelete-- - TME - = - —— i <-[] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [} pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP

12. | hereby certify that.the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all g e empowerad.

SIGNATURE: REQUIRKAAY £/ ce 3/5 /03 #72-781.087¢

IATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate ‘ Daylima Phona #

3
g

o
=

CR2E034 (10/02)



