2000 UNIFORM BUSINESS REPORT (UBR)

Name

~TCTGRIFEINPATIYB T T T T~ — T
1000 EDISON AVE

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

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Flarida,

7 Naglo

SIGNATURE

S‘Qnﬁlurif Iyped o printed name of registered agm an e Jppicable. {NOTE" Registered Agent signature required when reinstating) vare ¥
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE !S. $150.00 10, Eloction Campaign Financing $5.00 wmay Ba
Tax filing reguirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TITLE [ Change  [J Addition
NAME GRIFFIN, PATTY B NAME
STREET ADDRESS | 4900 SEABOARD AVE STREET ADDRESS
arv-g1-ap [ JACKSONVILLE FL 32210 Cim-s7-2p _
TILE D O Delate TIRLE [J Change [ Addition
NAME SCHWARTZ, CATHY G HAME
STREcT ADDRESS | RT 2 BOX 396 STREET ADDRESS
CITY-57-2P HILLARD FL 32048 CITY-ST-2IP
TILE D 3 petete TLE [(Jcharge [ Addition
naME  |GRIFFIN,JAMES DJR—  — — T T mame - o
streer aDDAESS | 1000 EDISON AVE. STREET ADDRESS
onv-sT-2f | JACKSONVILLE FL CITY-§7-2P
TITLE [ oaiste TITLE {J Change  [C] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TLE [ change [ Addition
HAME NARE
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

13. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same*ega effect as it made under cath; that | am an officer or director
of the corporation or the recetser or trystee empowered to execute this report as required by Chapter 607, FleridaSfatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attal wi / f ¥ :

s

addRss, il oth empowered.
SIGNATURE:// 20X/ D A1

Diaytrne Fhona #

] FILED
DOCUMENT #fP94000092452 M 15 2000 8.00
1. Entity Name i ay 9 [ am
ELITE OSTRICH & EMU RANCH INC. Secretary of State
05-15-2000 90306 018 ***150.00
Principal Place of Business Mailing Address
1000 EDISON AVE 1000 EDISON AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2819
F e s ISR WA AT
Suite, Apl. #, etc. Suite, Apt_ # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3284933 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired [ §3'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)



