+ l2oop UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-# - ®4n0000a1S 1

1. Entity Name ) —_ I . ?’-EL"EEE
ELiDIA MANAGEMENT [Nc. , SEERETARY OF 5 ialt
SVAGION OF CORPORATID.

Pri;ncipa'. Place of Business Mailing Address . OD JUH [9 ﬂH fU 30
13420 Gupry R> 1Y 270! HALL DRIVE

I

2. Principal Place of Business 3. Mailing Address

12420 Coudty RD 1Y 23901 MALL DRIVE

Suile, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
SULTE, ? ~[3Y
City & State City & State 4. FEl Number Applied For
WAT\ERLOO F-LORE(\SCE 65- C)?-q:;’) Q?S Not Applicable
i& L ' BCWS‘HZ 7_4 ﬁp L iougntr}o g 0 5. Certificate of Status Desired O ?(g'gesqlﬁg:;ﬂona’
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AnggiLAWYER
-BL'[ 3 ALMH ER IA A VENDE Street Address (P.O. Box Numb&ifs NETREREII =4 = 1 =" % — = i

Coral (SAglES,FL 33134 FERRIL0. UL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State cf Florida.

siGnaTURERL o4

Signature, typed ar printed name of ragistered agent and utle if applicable. (NOTE: Registered Agen signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible 10.. Election Gampaign Financing 55 00 May Be
UL ST - - B Y

Tax 1i1iri_g 'rgquireme'nt andelects 8 doso. ™ T T Trust Fund Contribution. O Addad 10 Fees
(See criteria on back) ¥
" - - SEFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P-S-T-D. Delete THLE P-2-T-D B Change [ Addition
NAME DIAVE ®., HARTEL NAME DIANE . MARTEL
srecTaooeess ([ Sp0 RAY ROAD , SUITE 12y smeeTa0iess |2 F0) MALL DRWE , QuiTE 7-13 Y
orvstze |MIAM] REACH ,FL D L1329 avste |E] oREQSCE , AL RSLIO
T ' O Delete e Tl crange L] Addition
NAME - NAME
STREES ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
ML [ Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1- 2P
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Chy-57-2P
TITLE O pelete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \Q\ \
CITY-5T-2P CITY-ST-IP \Q ;}\‘\
TLE O Datete TMLE ‘\J 3 Jcaange [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quali.f-y for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recei\.'ﬁor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrzl h an address, with ail cther like empowered.
SIGNATURE:

o CL/LM L)oo 250 7120
SIGNAKURE AND TYPED OR pnlm’eu NAME OF slsul{uc OFFICER OR DIRECTOR bate 7

Daytirne Phona #

1

CR2E034 (9/99)



