FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P(g|8\|gmlyl ENT # P020001 231 01 04-11-2003 90209 034 ***]158.75
ELRON SERVICE NETWORK, INC.
Principal Place of Business Mailing Address
532 BAHIA CIRCLE TERRAGE 532 BAMIA CIRCLE TERRACE
QCALA FL 34472 OCALA FL 34472
e — MR AN A
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ // é .{2 7 ? Not Applicable
Zp Country Zip Country 5. Certificate af Status Desired @/ 2383 ZSQL’:S:;'D"EI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = — = . .:m,me - . _— e e e = o -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signaiure, typed or printed name of registerad agent and titlg if applicable. {NOTE: Registered Agenl signaiure required when reinstating) DATE
t FILE NOW!!l FEE IS $150.00
. Election C ign Financi
| After May 1, 2003 Fee will be $550.00 ? Trigflgzndag;i;?gutig]: rens O fdsd:gj({oh;ae‘ésa ¢
. Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE _|D T Detete TITLE ] Change {1 Addition
NAME " | MILLS, HECTOR L NAME :
smeer aporess | 532 BAHIA CIRCLE TERRACE STREET ADDRESS
crv-sr-20 | QCALA FL 34472 CiTY-§T-2IP
e D 7 Detete TILE O change [ Addition
NAME MILLS, ELEANOR M NAME
street aoDaess | 532 BAMIA CIRCLE STREET ADDRESS
oY-ST-2P QCALA FL 34472 CITY-5T-7IP
TLE - D ——— T e — i L W e ,—.,,.E}.De'eta,_. -~ = "TITLE-;""“”“" E R I s T L T, D Change [j Addition
NAME MILLS, BERNADETTE M NAME
streer aooeess | 11500 WESTWOOD BOULEVARD, #1424 STREET ADDRESS
oITy-57-2P ORLANDOQ FL 32821 CITY-ST-2IP
TITLE [ pelete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P :
TITLE [ Delete TITLE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-21P CITY-ST-2P

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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, wi MPOW.

SIGNATURE: * i %’/QMHRED Hicior L - Mrlls Y-r0-03 353($7.753C

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

e,

L¥62260

A

CR2E034 (10/02)



