. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#  P93000036060

ELKINS INVESTMENTS, INC.

12215 N FLORIDA
TAMPA FL 33612
us

Principal Place of Business

Mailing Address

P O BOX 17180

TAMPA FL 33682 -

Us -

30

2, Principal Place of Business

Demain A/ E

3. Mailing Address

P.O. Bux SOIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90246 027 ***158.75

puuwy s -

A AR

DO NOT WRITE IN THIS SPACE

City & State City & Sple 4. FEI Number Applied For
oryan bw“‘l ) W V ﬁa JrMa 4'f ; w vV 59-3163397 Not Applicable
zZip . Cauntry . Zi Country " , $8.75 Additional
5. Certificate of Status Desired K] - waditiona
26508 ynsagela | J8555 aridn Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
- . Name .

12215 N FLORIDA
TAMPA FL 33612

ELKINS, RUSSELL M

= e e e | e = -d

rge==CiUf}-C pre-2-

Street Address”(P.O. Box Number is Not Acceptable)

29943 Seq lahlia Aurr

oY V‘/CJ //e by

C/rq.ac./

FL

53

J

Signature, typ!

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered‘agem, or both, in the State of Florida.

%J/o;__

or printed name of registerad agent a a if applicable.

(NOTE: Registered Agent signeture required when reinstating)

DATE

{See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.0
O

0

After May 1, 2002 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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same tegal 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 require
changed, or on an attachment with an address, with all other like empowered.

4 221y [ TR AN TP EN
Gl A B RED

2/31/02

tion stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(30)620-§ 47
Dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

¥ Date

ima Phone #

11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O pelete TNLE Pregiden” A change T Acdition | S
NAE ELKINS, RUSSELL M NewE ElKias, Nusic/d M s
streer aporess | 12215 N FLORIDA sTREeT A00RESS | RO Y P L p|1qp£e././'). e §
CITY-§T-2iP TAMPA FL 336812 CITY-ST-ZP Mo rqanl, A SO Y
TILE ST O Delete TILE sr . M change [ Addition 5
HaME ERLKINS, ANN vk -~ | BLK g, Fiyee. , A
steET AD0Ress | 12215 N FLORIDA sweeraRess | Y Saw Kobg e}
orv-st-ze | TAMPA FL 33612 ' CITY -5T- 2P Sanfe e AM £2508

CTTE o _ Ooelete __ |} TMLE [ change [ Additicn

| NAME s “HAME = = e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE [ pelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S7-2IP
TITLE [ belete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-ZIP
TILE 1 Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP




