2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036060

1. Entity Name

ELKINS INVESTMENTS, INC.

Principal Place of Business

15009 N DALE MABRY
TAMPA FL 43618

Mailing Address

PO 2M1e89
TA L 33618

2. Principal Place of Business

[AXN)S Nesth Fh.r:Jq

3. Mailing Address

Po. Rox 17180

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90190 024 ***150.00

VKYIyy

AR ER TV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59..3 183397 Applied For
Tam Da F] Ta ~pq F} Not Applicable
Zip Country Zip Country " ) $8.75 Additional=~ - |'--
-~ 8. Certificate of Status Desired [} " X
33612 VSA 33683 J-7 UVsA ; Fee Required
- .~ -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe .
ELKINS, RUSSELL M ﬂl‘—"iﬁ—'g&“‘ i M
15009 N DALE MABRY Street Address {P.O. Box Number is NoJAcceplabIe)
12216 foeth Floedy
TAMPA FL 33618
City Zip Code
TQ_WLPA FL | 33%)12,
8. The abovae named entity submits Lhis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE RVSSC.” M . ELK) v, WA' L 03/0//‘9/
Signatura, typed or printed nama of registered agant and titia if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE hd
. L - . p . L
9, This corporation is ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TE [4 ] [fhange [ Addiion | S
NAME ELKINS, RUSSELL M NAME BLring, Rosse/l M S
STREET ADDRESS | 16009 N DALE MABRY STREETADDRESS | B v )& No-th Flesd q 3
orv-sr-2p | TAMPA FL 33618 US| Fampa P 33673 a
TITLE ST ] Delete THLE T _ [ Change [ Addition %
NAME ERLKINS, ANN NAME ELhking, AVA
sTheer ADoREsS | 15009 N DALE MABRY STREETAODRESS | J A2 44~ Awrth Flusde
orv-s-p | TAMPA FL 33618 CITY-ST-2IP Tump Flo3 3410
TIE B Il i = me T[T - T ST —=[1 Change [ Addtian
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY- §7-2IP CITY-51-2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pt Iy

Aossel ! M. E LI

I eerl g3 3663

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

O% Joi Jot
ok 7




