2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034679 Jan 24, 2000 8:00 am

1. Entity Name
ELRAC PEACHTREE, INC. Secretary of State

01-24-2000 90024 047 ***150.00

Principal Place of Business Mailing Address
466 STONEMONT DRIVE 465 STONEMONT DRIVE
WESTON FL 33326 WESTON FL 33326-3500

us us YV (ad4d

ACR IR

2. Principal Place of Business 3. Mailing Address ”ll”lll “I m
A££8 TabD panalof 2L THOW Mauph
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied Faor
I)dé SO ?L L} 6 bS] V) ?t' 65-0660608 Net Applicable
Zip ,},}33\‘\" Ci)umry . %lp ,5.33 g\q' S?umry L 5. Certificate of Status Desired _ [T ﬁg-gg‘ lﬁ:iecgt_f'or_lai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, ANDREW R Street Addr PO, Box Numbegis Not Acceptable
' )
485 STONEMONT DR R V' ¢y pmoR
WESTON FI. 33326
city b€ STon - FL [*"5332%

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

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. Efﬂri:izrporau?n is eligible to satisfy its intangitle ~ FILE NOW!!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May Bo
g requirement anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS _I_ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete Tme [T change (O Addition
NAME WEISS, RONNIE E NAME
streeT ADDRESS | 4668 STONEMONT DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33326 CITY-ST-7IP
TMLE DP O Delete TmE TRCrange O Acition
NAME WEISS, ANDREW R NAME
sreet a0oress | 466 STONEMOUNT DR STREET ADDRESS “{ ( AP0V MANOAR
crv-st-zp | WESTON FL Cimy-ST-217 g sTew #FL 3332%
TITLE ' ' J Delets TRE o ' "[Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TILE : O Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supfyermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivdr or trustde 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 of cn an attachmgnt v agdress, with all other {ike empowered.

SIGNATURE: (‘A VT il UG //7/2003 200 319 1§00
- 5 Nﬂmwi)oﬂ PwEﬂ mg"lNGOFﬂCER OR DIRECTOR ' Date Daytime Phone #

VA R




