2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby ceriity thal the information supplied with this filiné; 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 sugplemental 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
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATUR

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P94000076692 Apr 18, 2001 8:00 am
1. Entity Name
ecretary of State
RS ELMORE ENTERPRISES, INC.
04-18-2001 90022 011 ***150.00
Principa! Place of Business Mailing Address
3177 PRIDES CROSSING 377 PRIDES CROSSING
TARPON SPGS FL 34669 TARPON SPGS FL 34689
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurnber Applied For
59-3275861 Not Applicable
“p Country Zip Courntry 5. Certificage of Status Desired (| ?8_'75 Additional
ae Required
T 6. Name and Address of Current Reglstered Agent T o © T7.”Name ahd Address of New Reglstered Agent o=
Name E )
ELMORE, SHIRLEY A. ,
Street Address (P.O. Box Number is Not Acceptable}
3177 PRIDES CROSSING
TARPON SPGS FL 34689
v City FL Zip Code
8. The above named entity submits this statement for the puﬁse of 8Ranging ts regisiereg oﬁice_or registered agent, or both, in the State of Florida.
sianarure el ey R. Elmare X /L&fy%%’&—\———— ‘/,//6,/0/
Signature, typed or prim&d nama of registered agant and title if apuMQ/f ) (NOTf Registered ;\gent signalure required when rainstating) . DATE
4 . .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elecli i Fi .
Tax filing requirement and elects to do so. A/ﬁuer MAY 1, 2001 Fee will be $550.00 ) Trﬁ;I(;Er%aéngrilr?guﬁg:ncmg O fdsdlegqoh!g:zsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ pelete TITLE [ Change [ Addition
HAME ELMORE, ROBERT . HAME ;
STREET ADDRESS | 3177 PRIDES CROSSINGS e STREET ADDRESS
CITY-ST-21P TARPON SPGS FL 34687 . CITY-ST-7P
TITLE D Bﬂﬂg[e TITLE [ Ghange [ Addition
NAME ELMORE, SHIRLEY NAME
STREET ACDRESS | 3177 PRIDES CROSSING STREET ADDRESS
or-sT-7% | TARPON SPGS FL 34689 aiy-1-2p
e - —(p-" - T T - [ Dtete: TTHILE - - Se- "~ [Jchange [ Addition
NAME FISCHER, STEVEN M. NAME
STREET ADDRESS | 20546 MORWEN PL STRELT ADDRESS
CIY-§T-2IP WESLEY CHAPEL FL 33543 B CITY-57-2IP
T D # Detete TITLE Ol Change [ Additien
NAME FISCHER, JULIE A. NANE
STREET ADDRESS | 29546 MORWEN PL STREFT ADDRESS
CITY-ST-2IP WFS| FY FL 33543 CITY-ST-21P
TITLE D ¥ Delets TITLE [ Change [ Addition
NAME ELMORE, ROBERT RYAN NAME
STREET ADDRESS | 111 MOUNTAIN RD. STREET ADDRESS
CITY-ST-2IP WINSTED CT 08098 CITY-$T-21P
TME [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP



