2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Ehity Name May 04, 2000 8:00 am
EL & ASSOCIATES, INC. Secretary Of State
05-04-2000 90148 001 ***150.00
Principal Place of Business Mailing Address
+B286-WEGTERN-WAY-GiR— : ~B206-WESTERN-WAY-CiR
FGE'B' cB
JACKSONVILLE FL 32256 JACKSONVILLE FL 322560369
us us ‘
1151 Belfock Packuod st Beifbrt Backinny
Suits, Apt. #, efc. ! Suite, Apt. #, atc. ! DO NOT WRITE IN THIS SPACE
150 Ste 10
City & State City & State 4, FE| Number 59_3242 162 Applied For
Jocksonyille FL Jock=onyille. i Not Applicable
Zip Country Zip R Country . ) $8.75 Additional
N f d * h
2 USA 3 - US A 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent - 7. '‘Name and Address of New Registered Agent
Name
ELEFANT, FRED Street Address {F.0. Box Number is Not Acceptable)
1650 PRUDENTIAL DR, 105 '
JACKSONVILLE FL 32207
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Regsterad Agent signatura raquired when rainstalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 50
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(Ses 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 TILE Change [ Addition
NAME MASHEK, EDWARD R NAME _ )
STREET ADORESS |-8286-WESTERN-WAY-CIR-#62-B sreeTaporess | U151 Beifbr - Fortiiony Sre. R0
onv-st-2p | JACKSONMILLE FL 32256 ITY-5T- 2
TMLE VP/S [ Detete TINE =] Change [ Addition
NAME ANDREWS, LORRAINE HAME _ _ - .
STREET ADDAESS |-8286-WESTERN-WAY-CIR-#CB~ streeT a0veess [T Reifort o rLody Sré iad
arv-size | JACKSONVILLE FL 32256 cimy-51-2¢
THLE [ pelete © R TmE ) [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
e O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-21P
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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes: apdhal my'name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. / /
SIGNATURE: X 5.8 LAN= Y 75 e, W/
N = / 9((5 il Daytime Fhone #



