2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ .
DOCUMENT # P97000048421 Apr 30, 2001 8:00 am
1. ity pame Lo ecretary of State
Prinzipal Place of Business Mailing Address
1545 C.R. 13-A SQUTH PC BOX 5029
ELKTON FL 32033 ELXTON FL 32033

us
e s (AR
Suite, Apt. #. ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS S3PACE
City & Stale City & State 4. FEI Number 59‘3450834 Applied For
Not Applicable
&p Ceuntry ap Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:4§S£N?§IX SE’IC';(JI?HC Street Address (P.O. Box Numier is Not Acceplable)
ELKTON A 32033
City Zip Code

8. The apove namead entity submits this statement for the purpose of changing its registered office or registercd agent, or both. in the State of Flarida

SIGNATURE
Synarurg, typed or orted name of registered agent and tille if applicaile [NOTE: Segistercd Agent signatire required when reinstat 2o} SATE
9, This gprporanon is eligible t(? satisty its Intangible %:]L”E :}‘O‘J"H!! F:‘:E iAS.‘S' lf-‘ﬂ,O:] 10. Esection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution O Added to Feos
(Soe criteria on back) L] Make Check Payable to Depaitment of Siale
i1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D O Delete THLE [ change [ Acditon
NAME CHRISTENSEN, ELVIS C NAME
STREET 4DCPESS | 1545 (.R. 12-A SQUTH STREET ADDRZSS
CAIY-ST-7P ELKTON FL 32033 CITY-ST-2IP
TITLE ] Detete TITLE 1 Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
fIILE O pelee e [J Change [ Additio~
RAME NAME
STAEET ADDRESS G7REZT ADDRESS
CITY-$1-21P CITY-§7-212
ML (] pelee TMLe [ Change ] Additen
NAME NAME
SIREET ADCAESS SIRZET ADDRESS
CiTY-8T- 21 CITY-8T-2IP
TIFLE (] Celete TITLE (3 Crange ] Acditio
NARE ' NAME
STREET ADDRESS STREET ADNRESS
GITY-8T-21F CITY-8T-4P
TMLE [ velete Lz O Change [ Adition
HAME MAME
STREET ADDRESS STREET ADTIRESS
CITY-3T-ZIP CITY-87. 712

13. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemeantal report is trug 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Blogx 12 1

changed, or on an attachmengwith an_addgess, w}i}w ali gther like empowered.
ELVIS & CHRISTENSEN,

J /
e PLAALL LA
& CFFICER OR DIRECTOR

729 O4-Z 0] Q¥ 92-2093

Cae Caylite Pagna tr

0447498

CR2E034 {10/00}



