 E————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
May 23, 2002 8:00 am ;
DOCUMENT #  P0Q1000118836 !
1. Enity Name Secretary of State
EL CYD, INC. (5-23-2002 90120 028 ***150.00 3
Principal Place of Busiress Mailing Address
1t SE QOCALE WAY 11 SE OCALE WAY
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Place of Busines 3. Mailing Address ”II""’ m Ilm “m III" llm Ilm ""l ”", lI'Il |I||”|NI ||” |||'
I_SE__DCALE WhY Seatae way
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. EEI Number Applied For
(AMME&F'ELD 1 g L N 5(4['1 -éRF,ELO ) FL éQ“'B‘?éO 9\_3 8 Not Applicable
i Caunir iD unt " ‘ $8.75 Additional
jﬁ’&lé’ ‘ J'é] n . j q\.lql (a ‘g‘ ﬂ 5. Certificate of Status Desired O Feo Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PAXSON, LUDINDA B Strest Address (P.Q. Box Number is Not Acceptable)
11 SE OCALE WAY
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. N e . m
9. This corporation s eligibie to satisfy Its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fse will be $550.00 Trust Fund Contrioution Add'ed to Fees
{See criteria on back) Make Check Payable to Department of State : ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE Coo O elete TILE ' [ change [ Addition { &
NAME DA el 5/\&'66601 NAME )
seeraooress | W SE ocale wadf STREET ADDRESS 3
ore-st-zp | FL Y44l CITY-ST-2IP o
THLE pq—f M acweens [J Delete TE Ol Change [ Addion | &5
e 2220 felwood R4 e
STREET ADDRESS ¢ A esn ,dt J e, V A. STREET ADDRESS
CITY-ST-7iP DR s A33 U CITY-s7-2IP
TIMLE ucfud a 8. fa.{.:ou 1 Delete TILE [ change  J Addition
NAME it € o fdlf M“Y NAME
STREET ADDFESS | & zemmam € Log (ol Ly =2 STREET ADDRESS
CITY-$T-21p Svyqy RSt s
TITLE 1 Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP 7
TImE ] belete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2tP '

13. | hereby certify that the infermation supplied with this fil
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver
changed, or on an atlachment yw

SIGNATURE:

an address,

£

) kepempowered.

EOC 2

ng does not qualify for the examption stated in Section 119.07(3){i), Fiorida Statutes.
my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trusiee empowgged to ex?cute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

rg%:_,. J‘/Az FS2LEP 025

[ further certify that the information

SIGNATURE AND TYPED OF PRINTE|

ME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




