2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000017487 Apr 22. 2000 8:00 am

1. Entity Name

ELISE ENTERPRISES CORPORATION ecretary of State

04-22-2000 90049 041 ***150.00

Principal Piace of Business Mailing Address

36¢d N. MAIN ST. .. 321 GREENGASTLE DR.
JACKSONVILLE FL 32206 JACKSONVILLE FL 322256510

L

2. Pringipal Place of Business 3. Mailing Address H""IH "I 'I'l I ”I II" II I I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3300167 Not Applicable
Zip S Country - Zip - R Lo C e 5. Certificate of Status Desired 0-— $3.75-ﬁ‘«dditionai :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURO' BARBARA Street Address (P.O. Box Number is Not Acceptable)
321 GREENCASTLE DR.
JACKSONVILLE FL 32225
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agsnt and title if applicabfe. {NOTE: Registared Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coewtr?bution, 9 O fi.eod%hp’zgsse
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ M Delste TE S5€ -£hange Eddition
A MOURO, BARBARA NAME EDNA Mou Po H:me bacgh
sTReeT AnDREss | 321 GREENCASTLE DR. STREET ADDRESS ‘<A
273b EL/SA Dr.- W
orv-s12p | JACKSONVILLE FL 32225 ervstae | Sh g S0 32816 )
TILE v ) © anme TITLE V. P 7 P Change B Gdiion
. ]
NAME MOURO, WILLIAM S NAME eloise Kight
STREET ADDRESS | 321 GREENCASTLE DR. STREET ADDRESS 203 OAK waster Br
orv-s2¢ | JACKSONVILLE FL 32225 oy-sT-2p TAN, H. 32335 - =
TITLE P : ] Detete TTLE [ change [ Addition
NAME MOURO, THOMAS J NAME
STREET ADORESS | 7163 MELVIN RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-5T-2P
TITLE O O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelel: =~ ™ME O chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE {Jchange [ Addition
NAME . MHAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivepor 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 attagchment ,f h an address, with all gther like empowered.
/A ; —-
SIGNATURE: /[ AYWZ] vnas Mok B-0-00 () 737-whs
: SIGNATURE AND TYFED OR PHINTED WAME OF SIGNING OFFICER OR GIRECTOR Data N ~Daytme Phons #

CR2E034 (9/99)



