2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000013493

THE MCELWAIN GROUP, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90358 003 ***150.00

Mailing Address
4851 TAMIAME TRAIL

Principal Place cf Business
4851 TAMIAMI TRAIL

~400— -~
NAPLES FL 34103 NAPLES FL 34103
us us

pUUITJyU1 Y

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sv l-tg_ 3 o0 Suite Too
City & State City & State 4. FEI Number Appiied For
65—0812271 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

. ific Desi
5. Certiticate of Status Desired Fee Roquired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

: - - ‘Name
MCELWAIN, ROBERT S Street Addrass (P.O. Box Number iz Not Acceptable)
2985 CRAYTON ROAD A I v G e
NAPLES FL 34103 <ot 3oo
Cy N-{(:& FL Zip.‘C;OQj le D

M

SIGNATURE

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

Signature, typed or prinled name of registered agent and tile it applicable.

X
o

(NOTE: Registered Agent signalure requirad whan rsinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Taxfiling reguirement and elects to do so.
{See criterla on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TME D O oelete TITLE D W Change [ Additien | 5
e

N MCELWAIN, ROBERT $ N Mot~ Logenr <. s

strecl anoess | 2985 CRAYTON ROAD STREET ADDRESS UES) ~N . TAmia~y (ran H3 oo §

arv-st-zp | NAPLES FL 34103 CITY-57-2IP rosples o 34103 §

¥ 1

TITLE [ pelete TITLE [Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Changs  [] Acdition

~| “NAME -ty - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-2P

TITLE [ Delete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-5T-2P

TITLE O petete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-51-29

changed, or on an attachment with an address, with all other like empowered.

VALY
\\\\\ x .

SIGNATURE:

13. | hereby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity 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
of the corporation or the receiver or 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

SANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




