[ ——T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076692 Jan 25, 2000 8:00 am
i Eni e Secretary of State

RS ELMORE ENTERPRISES, INC. 01253000 90035 047 %1 50,00
Principal Place of Business Mailing Address
177 PRIDES CROSSING 3177 PRIDES CROSSING
TARPON SPGS FL 34689 TARPON SPGS FL 346897279 [: G [} 3 ﬂ 1 [} q
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
59-3275861 S
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
- .6, Name and Address of Current Reglstered -Agent L - = 7 = 7-Name and Address of New Registered Agent -~ "~
Name
ELMORE‘ SHIRLEY A. Street Address (P.O. Box Mumber is Mot Acceptable)
3177 PRIDES CROSSING
TARPON SPGS FL 34689
City FL | Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regestered agsnt and tle if applicable. {NOTE: Ragsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filng requiremiéntand eladts o o so. After MAY 1, 2000 Fee will be $550.00 Ry riagoﬁ‘r?guﬁ;’:”c'”g 0 fig%“ﬁz\gfe
(See criteria gnback) -+ - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1
TITLE D O pelete TITLE O change [ Addition
NAME ELMORE, ROBERT NAME
streeT aDRESS | 3177 PRIDES CROSSINGS STREET ADDRESS
CITY-ST-2IP TARPON SPGS FL 34887 CITY-ST-2IP
TINLE 1] O Delste TILE [ change (] Addition
NAME ELMORE, SHIRLEY NAME
sreer aonresS | 3177 PRIDES CROSSING STREET ADDRESS
CITY-S1-2IP TARPON SPGS FL 34689 cITy-81-2IP -,
R L e ~ = B Deleter ' MET TR T e e s et s s =[] Changs T[] Addition
NAME FISCHER, STEVEN M. NAME
sTReET ApoRESS | 20546 MORWEN PL STREET ADDRESS
CITY - ST-2IF WESLEY CHAPEL FL 33543 CITY-ST-21F
TITLE D O Oslete e [ change [ Addition
NAME FISCHER, JULIE A. HAME
STREET an0AESS | 29546 MORWEN PL STAEET ADDRESS
CITY-ST-2IP WESLEY FL 33543 CITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Addition
NAME ELMORE, ROBERT RYAN NAME
streer a0DRESS | 111 MOUNTAIN RD. _ STREET ADDRESS
Y- ST-2IP WINSTED CT 08098 CITY-3T-2IP
TITLE ) 1 Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP } CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation 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 ather like empowered.

SIGNATURE: ‘ 75/3 Chmbze. /4. , 7»17 §37-7=

l TURE ANDTYPED OMFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




