2000 UNIFORM BUSINESS REPORT (_UB‘R)

DOCUMENT # P95000041705

1. Entity Name

ELDER & SONS GOLF ETC., INC.

Wt .

| Y

Principal Piace of Business

760 $ BREVARD AVENUE
#38

COCOA BEACH FL 32831
us

Mailing Address

910 WELLS AVENUE
ANNAPOLIS MD 21403
us

2. Principal Place of, Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90018 021 ***150.00

-

ARy

DO NOT WRITE IN THIS SPACE

#

[

City & State City & State \‘ ‘ 4. FEINumber  £g-3324455 Applied For
F v Nat Applicable
Zi Couni } —~— iti
P ourity Ze S’o“"ﬁry 6. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co == | 'Name

ELADER, ROBERT L
760 S BREVARD AVENUE
#318°

COCOA BEACH FL 32931

-, !
N

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

— "

City

S

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and hitte f applicable.

(NOTE: Registared Agunt signeture raquired when reinstating}
[

9. This corporation is eligible 1o satisfy its Intangible
v, Tax filing requirement and elects 1o do so.
o (Seegriteria on back) O

FH.E NOW!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State |

';’E: 31
O

ADDITIONS/CHANGES TO CFFICERS AND DIREQFORS IN 11

15 OFFICERS AND DIRECTORS ™ "2, 12.

TiRLE - e T Delets TLE P lhange [ Addition
NAME MADARY, MARK A KAME MABARY , MARK A

sTReeT AoDREss | 859 PINE VIEW AVENUE SRETAORESS | 9y . @eevaret  AVE. H31E

CITY-57-2P ROCKLEDGE FL 32955 CITY-57-2iP AH e 29371

e ’ O Delete L o ClChange (3 Addition
NAME NAME

STAEET ADDRESS o STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

TME {1 oelete TILE [ Change ) Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS .

CTY-51-2P i - OTY-ST-7F B B} — o
TILE ] Dalete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-7P

mE 7 petete TILE I Change ) Addition
NAME NAME '}

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP LITY-ST-7P )

TITLE 1 Delete TIMTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP , CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execut
changed, or on an attachment with an address, wii

SIGNATURE:

Al other like gmpowered.

does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal sffect as if made under oath: that | am an officer of director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Yo7 783 73877

9/< /oo
7

Datg/’

Cayhme Phona #

Vi

(0 e (R



chmant
7550 /o8
September 5, 2000 : Y j 20
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
To whom it may concern:
I received a second notice of the Uniform Business Report form in August 2000.
However, I did not receive a first notice and am thus remitting the standard fee of one
hundred and fifty dollars,

Thank you very much for your attention to this matter.

1der & Sons Golf Etc., Inc.



