2,0'01‘-,‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039785

1. Entity Narme

ELD. INC.

Principal Place of Businass

DESTIN FL 32541

- Mailing Address

DESTIN FL 32541

2. Principal Place of Business

FLLING

F S mox 5N038

Suite, Apt #, elc,

Suite, Apl # el

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90471 016 ***150.00

T &000

ARG BT

DO NOT WRITE IN TH!S SPACE

+ HFAD
City & State
e Fu

%@i\r\ Fo

4. FEI Number Applied For

59-3322268

Not Applicakle

’5564\ Voloosh

250

K Bl b

O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agenl

7. Name and Address of New Registered Agent

Name ™
LS Street Add {P.O. Box Number is Not A {abl
0. r
36458 EMERALD COAST PKWY raet Address (P.O. Box Number is Nat Acceptable)
BLDG i, SUITE 2201 OLD SOUTH CENTRE
DESTIN FL 32541
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, typed or printed name of registerad agent and title if applicatle, (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elgcts to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TRLE DP [ pelete TILE Change  [] Addition
e SHARPE, JAMES A e e,mwr e, Dopes N X
STREET ADORESS | -39987-EMERALD-GOAST-RIKWY- STREET ADDRESS \\9‘5' S Drve
erv-st-ze | DESTIN FL 99544 CITY-51-2IP Ay, FL 365D
e VPD Ol Deete L \J PO Change [ Addilion
NAME ANGNER, JOSEPH J NAME p\‘\p\ﬁe{ “Soseph 3’ M
sTREET ADDRESS [-2598-MAPLE-GROVE-GOVE STREET ADDRESS | | -5\ Qje%"\‘ N
orv-st-zp | DESTIN FL 32541 CITY-ST-2IP %\ﬁ =1 By S50
cemme- (VPO [ pelete TTLE — - e e g t——— e - [ Change [ Addition
NAME CHRISTIE, GERALDJ NAME
streer noress | 1348 EMERALD BAY DR STREET ADDRESS
CITY-ST-2Ip DESTIN FL 32541 GITY-ST-ZIP
TITLE D [ Detete THLE {Jchangs [ Addition
NAME MCGILL, LARRY NAME
sweer aDoRess | 2323 10 MAIN SUITE 217 STAEET ADDRESS
CITY-ST-ZP DOTHAN AL 36302 CITY-ST-2IP
TNE ] O Delete TILE OJchange [ Adition
NAME CARR, SHANNON S NAME
sTaeeT anoress | 4465 KINGSLYNN ROAD STREET ACDRESS
CITY-ST-2p NICEVILLE FL 32578 CITY-ST-2IP
TITLE D 1 Delste TITLE [JChange [ Addition
NAME GIESEN, ANDREW E NAME
streer aboress | 588 MOONEY RD STREET ADDRESS
cirv-st-2e | FT WALTON BEACH FL 32547 CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an addrass, with a

Q.

changed, of on an atta

SIGNATURE:

t like empowered.

3ot BD-LSU-YS50

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)

f



