_ 2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typad or printed name of registered agent and Llle if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE
9. This _c.orporatic.)n is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added to Fegs
{See criterfa on back} a Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS | B2 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TIMLE [ change [ Addition
NAME MCELHATTON, ANTHONY G HAME
staeeT aooress | 56 EAST PINE STREET STE 300 STREET ADDRESS
CITY-ST-7IF ORLANDO FL 32801 CITY-ST-7IP
TILE VT O Delete e " DOohange [ Addition
NAME MCELHATTON, PETER JOHN HAME
sreer aonress | 56 EAST PINE STREET STE 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE O pelete TITLE T Change [ Addition
NAME ' NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [] Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgf or puslee empowared to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeafAvithin address, with all gther like empowered.

SIGNATURE:

Daylime Phene #

DOCUMENT # P95000039404
1~ Entiy Name Mar 27, 2000 8:00 am
MCELHATTON'S MASONRY, INC. Secretary of State
03-27-2000 90089 042 ***150.00
Principal Place of Business Mailing Address
/O THOMAS F. EGAN. PA. C/O THOMAS F. EGAN. P A,
204 PARK LAKE STREET 204 PARK LAKE STREET
QRLANDO FL 32803 ORLANDO FL 32603-3824 hdh it
s s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Appfied For
58 2323349 Nat Applicable
Zip Country Zip : Country 5, Certificate of Status Desired O §8'75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - To-
EQG:EA;E?XQE IS:TREET Street Address (P C. Box Number is Not Acceptable)
ORLANDO FL 32803
City F L Zip Code

CR2E034 (5/99}



