2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

ELKE W. MCMENEMY, P.A.

DOCUMENT # P98000001827

Prin¢ipal Place of Business

306 TWENTY-SECOND STREET
ST. AUGUSTINE FL 32085

Mailing Address

308 TWENTY-SECOND STREET
ST. AUGUSTINE FL 32095

2. Principal Place of Business

3. Maiting Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90084 002 ***150.00

N

ST. AUGUSTINE FL 32084

City & Stats City & State 4. FEl Number  §9-3487240 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?BBS‘ZS:‘ S:!;ici’tional
S e 6. Name and Address of Current Registered Agent. ._ .-. p - ~ o - . .1..Name and Address of New Registered Agent _ __
Name ’
HALL, CHARLES E Q CONNELL W0, HENRY
Ad P.O. per is Not A 1
77 ALMERTA STREET Slreet7\ USSS{ ox NUm e'r\lls ol cc$a )_ OM E L.\f D .

ATTE ¥

BAINT AU GusTINe, FL

BI s

8. The above named entity submits this stat

SIGNATURE

>

t for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printedmame of registered agerﬁ'ﬁ'ﬁmfapplicmle.

W), HENRY pentNerr 4 [z [o)

(NOTE: Ragistared Agent signature required when rainstating) U DatE

Tax filing requiremant and elects to to so.

8. This corporation is eligible to satisfy its intangin!
{See criteria on back) ﬂ‘

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elgcticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND

11, OFFICERS AND DIRECTORS 12, DIRECTORS (N 11
e D [ Deiete e CJchange [ Addiion
NAME MCMENEMY, ELKE W HAME
street apoaess | 308 TWENTY-SECOND STREET STREET ADDRESS
crv-st-zP | §T. AUGUSTINE FL 32085 CIFY-ST-7IP
TMLE PTVS O elete TITLE ClChange [ Addition
HAME MCMENEMY, ELKE W T NAME
STREET ADORESS | 306 TWENTY-SECOND STREET STREET ADDRESS
ev-st-ze | ST, AUGUSTINE FL 32085 CITy-81-2IP
|2 i 5o = - N e - = Dosee me - -+ | = -— - - < = DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TINE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TME [ Dekete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

of the corporation or the seceiver or trusiee empowered to execute thi
changed, or on an au%ﬂm an ad i owered.
. . .
SIGNATURE: /xl/le W EKE . MVieNemy PR 4-29-0]

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

904-829. 1598

SIGNATURE AND TYPED OR PRINTEG NAME OF WG OFFICER OR DIRECTOR ’ Data Daytime Phone #

T

1

2
g

CR2E034 (10/00)



