/

2002 UNIFORM USH&UESS REPORT (UBR)

FILED

:

L ]
DOCUMENT #  P9500001 7487 Mar 31, 2002 8:00 am
1. Enty Namo Secretary of State
ELISE ENTERPRISES CORPORATION 03-31-2002 90342 032 ***150.00
Principal Place of Business Mailing Address
4644 N. MAIN ST. 321 GREENCASTLE DR.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”"”m "Iml' I“" "m "m "W “'|| "IN "I“ I‘"’ Ilm im 'm
. Suite. Apt. #, ete. . | Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘330016? Applied For
. Not Applicable
2 Country o Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURO’ BARBARA Street Address (P.C. Box Number is Not Acceptable)
321 GREENCASTLE DR.
JACKSONVILLE FL 32225
City FL Zip Code
8. The above 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, typad or printed name of registered agent and litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8, $hisf(l:rorporaﬂcl;rn is elitgibig tT se:tistfyéis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axtiing requigment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p , [ Delete TIILE [Jchange ] Addition §
NAME MOURO, THOMAS J NAME 3
sTReet ADDResS | 7163 MELVIN RD. STREET ADDRESS §
cmv-st-zr | JACKSONVILLE FL 32210 CITY-ST-21P o
4l
TTLE S 73 Delete TITLE [ change [ Addition | O
NAME HIMEBAUGH, EDNA M NAME -
STREETADDRESS | 2736°ELISA DR W~ == & =77 7 =7 =T TS CGTREFTADDRESS | T T e TTUE et T e s Sy S e - -
crv-st-2p | JACKSONVILLE FL 32216 Ciry-57-20P
TITLE VP ) 1 Delete TITLE O Change [ Addition
HAME KiGHT, ELOISE HAME
STREET ADDRESS | 2031 OAKWATER DR STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32225 CITv-51-2P
TILE ' O Delete TIHE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 telete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7ZIE & IR CITY-ST-7P
13.71 heFeby'cemtity.ihat the information supplied with this fling does not quality for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated op this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to exacute this repgst as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacwwess, with er like empowsggéd.
SIGNATURE % pao. S , S3-/-03 (909) 7P740%5]
SIGNATURE AND TYPED OR pmw OF smumfomcsn OR DIRECTOR Date \ “Baytime Phona #




