-

2001 UNIFORM BUSINESS REPORT (UBR) '

01 HAYZ2 AM |: 08

1. Enlity Name
\

1
ELDER FINANCIAL G ROUE Lage TN - -
Principal Place of Business | Mailing Address TAL L AHAS‘SEE FL BIBA
Ho3uT LS thov 4N £113 Yoz USHwy G Al #1113 '
TARRINSRIGS F. 3069 " Taerod Serids & 34¢89

[

05-11-2001 50119 032 ***150.00

DOCUMENT # P410000144.29 @}g—{%o 190 FILED

2. Principal Place of Eusinas? 3. Maiiing Adgress
Suite, Apt. #, etc, Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNUmber " [Appiied For
SQ’ 3 Ué 4208 fNot Applicable
Zi Count i tr I
d uniry Zp Country 5. Certificate of Staus Desired [} $8.75 Additional
‘ Fes Required
8. Name and Address of Current Reglstered Agent T 7. ‘Name and Addross of New Registered Agant ..
! Name
spegnmel | TodD ¢
PO, i
U341 u S HW\{ 19 M 4+ | [3 Sireet Address (PO. Box Nurnber is Not Acceptable)
TARPON SPRINGS R 348l
’ City F L Zip Code
8. The above named entity su:bmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State ol Florida.
SIGNATURE i
Signatura, iyped of printed name ¢ regisiarad agent Bnd titke il appkcable. (NOTE: Regastared Agent signatura rec ired when rainstating) DaATE
9. This Farporalil?n is eligibla 10 satisfy its Intangible o FILE NOWI!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. -~ After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. a Add.ed 10 Foes
(See criteria on back) ¢ O | Make Chock Payable to Dapartment of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P ST 1 pelete L Ol Change [ Adgition
NAME [SHER M Eff. s TOODD NAME
sTheeT anoess (dp2ey T US A 14N #1133 STREET ADDRESS
oSt TTPRPM | SFRINGS L o 34639 CiTY-ST-2P
TIRE T [ petete e ) -[O Change ] Addition
NAME ! : NAME :
STREET ADDRESS , STREET ADDRESS
CITY-5T-21P : CHTY-ST-2P
TILE - . [ peete - | B3 ) - - . Octhange ] Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiFy-51-2P CITY-ST-ZiP
ML ' 3 et e Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry.Si- 2P
e ‘ : 7 Detete TILE O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CY-ST-2P . ' - ciry - 51-2P
TiTLE . O petete e [T Cangs [ Additien
NAME ' NAME W - \
STREST ACDRESS STREET ADDRESS , a0\
L2
CirY- ST 2P i ' CiTy-s1-2p -~

13. | hereby certify that the infosmation supplied with this iili;:? does rot qualify for the exemption stated in Section 119.07(3)(j), Florida Statules, | further certify that the information
i Suf accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of Ihe corporation or ihe receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namtzgpears int Block 11 or Block 12 if

indicated on this report or supplemenial report is true a

727)

739- ) %7

changed, or on an attachment with a ress, with all r like empowered. i
SIGNATURE: __/ WA baf g2
NAME OF LUNING OFFICER OR. R Can

Dharytim Phone #

Vi s

\ - .

IS

CR2E034 (11/00)



