2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L]
DOGUMENT # P94000089652 Apr 30, 2001f88-00 am
1. Entity Name ecreta O tate
ELKINS FAMILY INVESTMENT CORPORATION 04202001 9104327 040 150,00
Principal Place of Business Mailing Address
225 BAMBQO RD 225 BAMBOO RD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us LuUaob 39
e s UM IOC TR
Suite, Apt. #, ete Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0543396 Appled For
Mot Applicable
Zp Country “p Gountry 5. Cerlfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eléglgii\ngg%sg[ﬁ) D JR. Street Address {P.0. Box Number is Not Acceptable)
RIVIERA BEACH FI. 33404
City 3 Zip Code

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

SIGNATURE
Signature, typed of printec name of reqisterad agent and tie i appicabe (NOTE: Regisicred Agent signature reguired when reinstating DATE
9. This corporation is eligible to satisfy its Intangible F!LWE ‘NOW!E! Fj—:E !3' $150.00 10. Election Campaign Financing $5.00 nay &
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be 5550.00 . - y Y B8
N | A Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 fiake Chack Payable to Dapariment of Siaie
it. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 41
THTLE PSTD [ Defete TITLE [JCharge [ Additian
NATE ELKINS, ROSSER D JR. NaME
STREET AOORESS | 225 BAMBOO RD STREET ADDRESS
CITY-S7-217 HW'ERA BEACH FL 33404 CITY-8T-2IP
TLE VD 1 elele TITLE [ Change (] Addition
NAME MELBA R ELKINS NAME
STREET ADZRESS | 225 BAMBOO RD STREET AUDRESS
orr-s-29 | PALM BEACH SHORES FL CITY-87.21p
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-5T-2IP CITY-5T- 21
TILE ] Dalete THLE [ ]Change [ Addition
RAME ey NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2i CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Additior
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaiion,
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all other tike empowered.

i
Linen 10 ?/,/u/;//u Resser D FEifovs, Jv. Cz‘wQ’;/ AV (6"&/)3’%/”5‘7%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date

[avture Prone i

CR2E034 {10/00)



