—~

2020-UN

FORM BUSINESS REPORT (UBR)

')OCyMENT# P97000074429

i Emny‘N:me
T ;

ELDER FINANCIAL GROUP,

CORP.

Frincipal Place of Business
i92 Carriage House Ln
arpon Springs FL 34689

Mailing Address

392 Carriage Hoﬁse In
Tarpon Springs, FL 3468¢

70Pri-ncp{)al Place of Business

US.Hwyl1l9 N #113

Malling Address

0347 US Hwy 19 N #113

i

' Suite, Apl. #, etc.

Suite, Apt. # elc.

00 AUG 30 PH &

56

SECRETARY OF STATE

TALLAHASSEE,

FLORIDA

DC NOT WRITE IN THIS SFACE

City & State City & State . 4. FEI Number' Appliec For
arpon Springs, FL |Tarpon Springs, FL_ 59-3464208 Nol Appiicacle
Zi Couniry Ziy Coﬂmry . ) 7 $8.75 additonal
ij-i 618 9 USA 3 )4 6 8 9 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Todd Shermer -
358 Los PradoscDrive -

Safety Harbor, FL 34695

Todd Shermer

Street Address (P.O. Box Number is Not Acceptable)

40347 U S Highway 19 North #113

City

Tarpon Springs

FL

zgﬁ%%g

8. The above named eniity submits ihis statement for the purpose of cnanging ks registared office or ragisiared agent. or both, in tha Siate of Florida.

= 08/29/00
.18, [, DeG G P M: rag.5iEreC agent ant Li'e . appicacie WWCTE Aegsiered Agent 5iGRat_re requiret anen renstatng) DATE

9. This corporation is eligible to satisfy its Intangible

o ; 10. Election Campaign Financin
Tax filing requirement and elects 10 o so. Trust Fune Copmr?buticn S EaiggqthZZfe

{See criteria on back) O )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L D [ Detez e D/P/S/T B Change [ addition
NAME Shermer, Tcdd - NAME Shermer, Todd _
sweetaonfess | 30G5 Spring O0ak Avenue smeraonaess (40347 U S Highway 19 North #113
st | palm Harbor, FI, 3A468N wrstie Tarpon Springs, FI. - 34689
TITLE O Detete TIRLE [ cChenge [ Acdition-
NAME : . NAME — e e o et

i ] SOOOnZZal oS ——7

STREEY ADDRESS STREET ADDRESS A T2 -1 104 —— 24
CITY-5T-21P oy -31- 2P o fetia T
TIMLE O oz TILE ) Caenge L] Addition
NALE 1SE
STREZT ADDRESS SIREET ADDAESS
CITY-5T-2P CITY-5T-21P
TITLE [T Deigre TILE [J crenge [ Addition
MALE HAME .
STREET ADCRESS STREET ADDRESS .
CITY-ST- 7P CITY-ST-2iP e ‘ _
TILE 3 petete TTLE 3 crange [ Adckicn
HAME A
STREET ADDHESS STREET ADDRESS
CIY-§1-2P CTY-ST-2P N
TITLE [] petet= TITLE \ T [JGrange [ Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
oITY-ST-21P CITY-51-2P

13. | herehy certify that the infarmation supplied with this filing does not oualify for the exemption stated in Section
and accurate and that my signature shall have the same

indicated en this report or supplemental repart is rue f
d to execute this report as required by Chapter 607,

of the corporation or the receiver of lruslee empawere
changed., or an an attachment with an address, wit

her tike empoweared.

119.07(3)(1), Florida Statutes. rfurlher ceriity that the information
legal effect as if made under cath; that | am an cfficer or director

Flonda Statutes; and that my name appears in Block 11 or Block 12 if

08/29/00

727-939-1369

Da'e

Dyt oz Frcre 8

SIGNATURE ZZQ
GNATURE AND Z’E’D}v&mreu NAME OF SiGNING OFFICER OR OIRECTOR

CR2EN34 (9199



