2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ELYSIUM INC. Secretary of State

05-06-2000 90289 001 ****17.50
05-06-2000 90289 002 ***150.00

Principal Place of Business Mailing Address
4656 GULF BREEZE PKWY 4656 GULF BREEZE PKWY
GULF BREEZE FL 32561 : GULF BREEZE FL 32561-3000
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ODENBRETT, VINCENT D Street Addregs (P.O. Box Number is Ngl Acceptable)
3053 RACHETTE SOUARE 20es incherre.  SQunne
GULF BREEZE FL 32561
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oty

8. The above named enti

SIGNATURE
“Sighﬂlur& typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaing) DATE
9. This Eorporalipn is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T V,S8 S Delete TITLE [ Change (] Addition
NAME ODENBRETT, VINCENT D NAME
STREET ADDRESS | 3053 RANCHETTE SQUARE STREET ADDRESS
CITY-ST-7IP GULF BREEZE FL CITY-ST-ZIP
TITLE v elete e [ Ghange  [] Addition
NAME BERGERON, ALLEN R NAME
streeT ADDRESS | 1039 AQUAMARINE DR STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2IP
e Vv§ - — - I ekete me — |7 7 ’ o [ Change [ Addition
RAME ODENBRETT, MICHAEL J NAME
STREET ADDRESS | 1404 GREENVISTA LANE STREET ADDRESS
CITY-§7-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE 1 Delete TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE [ Delete TMLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this fling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiverpr trustea.empgyerad, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an anachmenh an Atdrksey

@ with oif other like empowered.
SIGNATURE: .~ CEA "’ QUIRED S u fly £5092272998F,
«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

DOCUMENT # P93000014149 May 06, 2000 8:00 am

CR2E034 (9/99)



