N FILED

*" " 2003 FOR PROFIT CORPORAZION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ “  Secrefary of State

DOCUMENT # P02000096720 04-14-2003 90051 017 ***150.00
1. Entity Name
ELSWICK'S, INC.
Principal Place of Businass Mailing Address
PO BOX 915762 PO BOX 915762
LONGWOOD FL 327915762 LONGWOOD FL 327915762
I IDELRE AT YRR
Suita, Apt. #, elc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 7 OBB239/ | [Aepiedror .
e PR R — ] ] & 2 ot il _| Nt Applicable
Zip Couniry o Courtry 5. Gerficate of Status Desied ~ [1  98+79 Additionai
- Fea Required
- 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name : . N P
ELSWICK, JAMESE Sirgel Address (F.O. Box Number is Not Acceptable)
470 S PIN OAK PL #302
LONGWOOD FL 32779
Ciry ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Siate af Florida. | am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE
LSIBNATUR!

Signaue, typea or printed name of regisiened agant anc itie it appicabia, (NGTE: memmmw-mmm) DATE
. ) J
i Aft:] LE N.?‘;J‘;:;s ';EE‘::l ﬂsgsg: .y . 9. Election Campaign Financing $5.00 May Be
T May 1, ee 00 b e T * Trusi Fund Contribution, O  AddedtoFees
Make Chack Payable to Flarida Department of State . T
= 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oP ' T Oopeee TLE DO ctange [ Addition | &
NAME ELSWICK, JAMES E ) NAME g
smeeranoress | 470 S PIN OAK PL #302 STREET ADORESS g
om-st2r | LONGWOOD Fi. 32779-5762 » G- 51-7P &
Tme DS Nlem e Ol change (] Additlon g
NAME O°DELL, ELAINE A - NAME
smeeTaooress | 470 S PIN QAK PL #302 SIREET ADDRESS e
CITY-ST-2P LONGWOOD FL 32779 . CITY-ST-2F ‘
ME O peete me | T T T - T Ochange [ Addttion
NAME . . N ..
TSTREETADORESS | STREET ADDRESS
CITY-ST-2ZF CiTY-5T-2F
TE ’ O velete TITE O Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-51-2P
TIE 7 palee me [ Cranga [ Addition
NAME NAME :
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e (3 perete ME [l Change ] Addition
NAMWE KAME
STREET ADDFESS STREET ADDRESS
Y- S7-7P : CIrY-57-2P

cas not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
fEcurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or direclar
Hrocute this report 4s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

' sk quJ,oz Yor24e-3Y0

12. | hereby certify thal the information supplied with Ihis liling
indicated on this report or supplemental (ppert is trug an
of the corporation or the raceiver or trup®
changed, or on an attachment with gy

SIGNATURE:

Carytme Phone ¢




