2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P02000092836 ecretary of State

1. Entity Name | 04-10-2003 90075 031 ***150.00
ELAM PROPERTY MANAGEMENT INCORPORATED

Principal Place of Business Mailing Address
7211 NW 76TH STREET 7211 NW 76TH STREET
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurrg-c Z.z-q 20 {‘ \ Applied Far
Not Applicable
Zi Countr Zi Count ) iti
° Hny ® ounty 5. Cerificate of Status Desred ~ [J  90-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -- .
N T = - T e e ————— e - B Name ~
L SEN' ERIC Street Address (P.O. Box Number is Not Acceptable)
7211 NW 76TH STREET
TAMARAC FL 33321
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad namea mem and title it applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
1
AHFH;“E N?\gfd!! l::EE 'ﬁ’ ba50.00 i . 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w. - Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. *  QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 Delete TLE O change [ Additien
NAME LARSEN, ERIC NAME
sTreeT ADDRESS | 7219 NW 76TH STREET STREET ADDRESS
CITY-ST-ZP TAMARAC FL 33321 CITY-ST-2iP
JIMLE VP.S Knmm TITLE [J Change [ Acdition
NAME MATHIS, ANNA NAME -
STREET ADORESS | 7211 NW 76TH STREET : LEF\E’E ¢v e )
omv-st2p | TAMARAC FL 33321 oy-sT-zP
TmE ) e m e e -EDelete e mro et e m— e == -+ [OChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2IP - Cry-S1-2iP
THLE 1 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
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
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg ‘all other like empowered.
o AR e I e ] Gl e o AT TR TR (P e -t WS
SIGNATURE: o AT ne eIV INE S
sIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(RN

CR2EQ34 (10/02) -



