.
"

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061258 Jan 11, 2001 8:00 am
e CTERPR Secretary of State
v ELKEL ENTER lSES' INC 01-11-2001 90039 040 ***150.00
Principal Place of Business Mailing Address
4312 $PRING RD ' 4312 SPRING RD
VALRICO FL 33564 VALRICO FL 33594 nyvuovuvzva
F RS s v O A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'34596 19 Applied For
' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;;j\::diﬁonal
— __6. Name and Addrass of Current Registered Agent . e - 7. Name and-Address of New Registered Agent - =
Name
nghgﬁlﬁlh? éF::"I-DE Street Address {P.O. Box Number is Not Acceptable)
VALRICO FL 33594

City FLTZip Code

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

SIGNATURE
Signature, typad or printed name of registorad agent and title if applicable. {NOTE: Regi: Agent sig raquired when DATE
9. This f:prporatic.:n is eligible to satisfy its Inlangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgquuremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Feus
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR 1 Detete TITLE [JChange [ Addition
NAME VOELKEL, CARL E HAME
streer anoress | 4312 SPRING RD STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-$T-7F
TmE sD I Detete TITLE []Change [ Addition
NAME VOELKEL, DOROTHY A HAME
street ADpress | 4332 SPRING RD STREET ADDRESS
CITY-§T-2P VALRICO FL 33594 CITY-ST-2iF
TILE 1 = . =t wom [} Deleta——s- -} TWE-- - e = 5w o - —emz > = .- [D]-Change -—-{=] Addition [:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 Delate TIFLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurale and that 15
of the corporation or the receiver or trustee empowered to exglute this jepg
changed, or on an attachment with an address, willpall othg

SIGNATURE:

CAkL E Yoelke !

13. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ak required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Ytfrond  El3-6F3 300

BECTOR Date Daytme Phone #

—

aasgiet

CR2E034 (10/00)




