FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90298 029 ***150.00

DOCUMENT # P94000047166

1. Entity Name

JAMES H. ELSON, P.A.

Principal Place of Business
680 8TH AVE. §
NAPLES FL 34102

Mailing Address
680 8TH AVE. §
MAPLES FL 34102

JiVIiIJINE

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0496956 Not Applicable
2 Countr Zi Count iti
D untry ip ountry 5. Certificate of Status Desired [ fese'ggq 3?:(;"0”3'
—— — =6, :Name and Address of Current Reglstered-Agent ==z ——==__|=—— = S=".=-=7.-Name and Address of New Registered Agent_—————— =
Name

ELSON’ JAMES Street Address (P.O. Box Number is Not Acceptable)

680 8TH AVE. S )

NAPLES FL 33940

i City Zip Code

FL

8. The above nar{:ed entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

SigAature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstasing) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fess

- Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DPVS O Delete TIME [ Change [ Addition
NAME ELSON, JAMES NAME

stReeT ADDRESS (680 8TH AVE. S STREET ADDRESS

crr-st-ze - |NAPLES FL 34102 CITY-8T-7P

TITLE T [ Detete TITLE [J Ghange  {J Addition
NAME ELSON, JAMES NAME i

STREET ADDRESS | 680 8TH AVE..S STREET ADDRESS - -

CITY-ST-2IP NAPLES FL 34102 GITY-5T-2IP

e e - — O Delete BN (TR et - “Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-2IF

TITLE ] pelete TITLE I Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TIme ] pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O oeleie TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied witf this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor Atrue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corpaoration or the recaiver or trudgee e verad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
Seals 239 sbs20s

NoaAZQUIRED
Date Daytime Phona'#

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/02)



