2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

MICHAEL ELMS ENTERPRISES, INC.

P97000032748

Principal Place of Business

810 SHARRON CIRCLE
LAKELAND FL 33815

Mailing Address
810 SHARRON CIRCLE

LAKELAND FL 33§15

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90081 007 ***550.00

ARG D A RO

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34 4 Applied For
59‘ 2949 Not Applicable
i it i t iti
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . .- . Name
ELMS, MCHAEL Street Address (P.Q. Box Number is Nat Acceptable)
ree ress (P.O. Box Number is Not Acceptable
810 SHARRON CIRCLE
LAKELAND FL 33815
City FL Zip Code

8. The above named ennty submits this statement of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept

¥~ the ohligation agént.

the pypo:

SIGNAT
K}

Signature, typeim printad name ot regislaraa agent and title if applicable. (NOTE: Registered Apent signatura raquired when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State |

9. Etection Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0. OFFICERS AND DIRECTORS i 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 7] Defete TMmLE O Change [ Addition
NAME ELMS, MICHAEL NAME
streer aporess | 510 SHARRON CIRCLE STREET ADURESS
orv-sr-ze | LAKELAND FL 33815 CITY-ST-2P
TTLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
_TILE e o~ - [ Delete TILE e -1.Crange_, . [ Addition
" NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-51- 2P
TITLE [ Dejete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekte TTLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 74P CITY-S7-2P
TILE O Delete. THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P

12. | hereby certify thalithe information supnliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, d.

SIGNATURE

Date Daytima Phane #

- AV 8289050

CR2E034 (10/02)




