2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000036060

1. Entity Name

ELKINS INVESTMENTS, INC.

Principal Place of Business

24 HICKORY LN,
SAFETY HARBOR FL 3463%

Mailing Address

24 HIGKORY LN,
SAFETY HARBOR FL 26554-1975

2. Principal Place of Business

/500 q J/,;Dn‘t_. M_QLV_?

271629
3. Mailing Addrezs

B0 Box” S

Mar 03, 2000 8:00 am

FILED

Secretary of State

W

03-03-2000 90009 001 ***150.00

Vv LU UY

HATHI

Suite, Apt. #, efc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31 83397 Applied For
Ta MPC{ - F Z'Dt l!ﬂg P P/ Nat Applicable
Zip Country Zi Country $8.75 Additional

33648

33618

5. Certificate of Status Desited

= Fee Reguired

6. Name and Address of Current Registered Agent. - e .= . — __ 1. Name and Address of New Registered Agent -
Narne ,
ELKINS, RUSSELL M ELAns _ Russet/ #1
! Street Address (P.O. Box Number is,Not Acceptable)
24 HCKORY LN. ISB0 G B A ey
SAFETY HARBOR FL 34695
City Zin Cogle
lampa , F{ FL | ¥3%7¢

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered !genl. ar both, in the State of Florida.

AV e G

: <
SIGNATURE /055-:.1/ AL L v

Signature, typed or printed name of registerad agent and titie if applicabla,

(NOTE: Ragistered Agent signature required when reinstating)

o0

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 01 oelete TITE ELAxs Ausse]l # [ Change ] Addition
NAME ELKINS, RUSSELL M NAME

sTreeT ADDRESS | 24 HICKORY LN. sweetanoress | Jg o004 M. ﬂa I ' M ULV g

CITY-ST-2P SAFFTY HARBOR FL 346395 CiTY-§7-21P T um Po E/ 33 é / ‘?

TITLE S Iﬁneme TITLE S - T Change [ Addition
NAME ELKINS, MARK K NAME Blltns A MR/

STREET ADDRESS | 24 HICKORY LN. sweeraooness | [S OO A L ’/ c ﬂ ul/vy

CTY-57-2P SAFETY HARBOR FL 34695 eIy -5T-2P Tawocr L1 BIbIF P

TME L . Oodee g ame T LY Change ] Aadition
NAME ELKINS, ANN ' T ElKins g MV

staeer acoress | 24 HICKORY LN. STREET ADDRESS | S WM & { c M “A ”(

CTY-S7-IP SAFETY HARBOR FL 34695 CITY- 5T-21P T T F{ 13 9 )1

TITLE O velete TLE T [ Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TiTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | 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 true and acgurate and that my signature shall have the same legal elfect as if made under caih; that | am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

104, RSl M. E G s

J/}’L/J >

(r0Yy) 2849-952

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Da;mme Phone #

CR2E034 (9/99)



