2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012213 Apr 24, 2001 8:00 am
1. Ent'\ty Name ecretary Of State

T' W ELMOHE’ INC' 04-24-2001 20237 044 ***150.00
Principal Place of Busingss Mailing Address
1907 8TH ST W 1907 8TH ST W .
PALMETTO FL 3422 PALMETTO FL 342A
us us
2, Frincipai Place of Busingss 3 Mailing Address Q‘ ”"“"”’l ’l) "l "” ” m " " I I I I mmm ]m Im
5301 Spencer Harnish K. SHEO Spena Farnsh .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uy & State ity & State 4. FEVNumber 650646642 Applied For |
oxrish, L rrish, Not Appicable
Zip Country Zip Country " : $8.75 adgditional
5. Certificate of Status Desired [} N N
2490 UsA 421G Ush Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Fleglstered Agent
— - — — S T — — — —=
ELMORE, RADAWN Streel Address (P.O. Box Number is Not Acceptable)
A, r
1907 BTH ST W reel ress ( ox Number is ccepta
PALMETTO FL 34221 : f . ,‘)
S35 Spencer erish 199-
y . _ Zip Code
Carrige “ar FL | 243
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinsialing) DATE
. Thi jon is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ) .
9 Ih;s;lorporam?n is ehglblg tcl) sztanﬁ;fy ‘;ts intangible " thAY : Vz\'om : S.“$b 2550 0 10. Election Campaign Financing $5.00 May Be
ax ing rgaqmremem anc elects to do so. er ! ee wili be X Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delate TITLE Ecfange [ Addiicn
NAME ELMORE, TIMOTHY W NAME
steesy ochess | 1907 BTH ST W STREET ADDRESS. | SO0 Spemzrpar nsh )
CITY-ST-2IP PALMETTO FL CITY-ST-1P P(“- Han, 134019
e VST - O Delete it Vice Pres ,Tres- Brfane [ Adeiion
NAME ELMORE, FRANCES C NAME
sTreet aopress | 3417 1ST AVE W STREET ADDRESS
CITY-ST-2P BRADENTON FL CiTY-§7-2IP
TILE O Dekete TILE Seuctar [ Change  E+dition
TNRME T T T T T T e NAME QQda'wr\ lmofe e .
STAEET ADDRESS STREET ADDRESS  E5@,05) near Q“. rHen pd
CITY-ST-2IP CITY-ST-2iP ()a_r ek, o 54;p|
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-ZF , . .. CITY-ST-2IP |
13. 1 hereby certify that the mlorma‘non supp!led with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or girector
of the corporation or the Teceivay or 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 atthchment with an address, with all other like empowered.
SIGNATURE:

¥ "SIGNATURE AND TYPED OR P L ED NAME OF SIN[NG OFFICER OR DIRECTOR Date Déytime Phone #

CR2E034 (10/00)



