2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 98000049581 Mar 03, 2000 8:00 am

ELIZA CORPORATION Secretary of State

03-03-2000 90234 001 ***150.00

Principal Place of Business Mailing Address
98 CLUBHOUSE CR. 98 CLUBHOUSE DR.
PALM COAST FL 32137 PALM COAST FL 31378135

2. Principal Place of Business 3. Malling Address HIIHIIl “I |||I| tm I

Suite, Apt. #, etc. Suite, Apt. #, etc. . e e DO NOFWRITE INTHIS SPACE —
=z e T T
City & State City & State 4. FE) Number Applied For
59—35 141 10 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBARBIER, ELIZABETH R Street Address (P.O. Box Number is Not Acceptable)
98 CLUBHOUSE DR.
PALM COAST FL 32137
City Zip Coce ‘—‘
FL ]

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Regislafd Agent signature requirad when rainstating) DATE
Bt ing wamamen e da o T 17 Ay MAY 1,2000 Foo il be ss000 | ' ECIonCamsgn iancng - $5.00 vy b2
9 6 \ ' - Trust Fund Contribution. ] Added to Fees
(See oriteria on back) Male Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine D — = {1 Delete TiLE DOl Change [ Additien
NAME DEBARBIER!, ELIZABETH R NAME
stazeT anoress | 98 CLUBHOUSE DR. STREET ADDRESS
CiTY-ST-1P PALM COAST FL 32137 CiTY-ST-21P
TNLE O Delete TITLE [J Change [ Addition
NAME ” : NAME
STREET Annrjss'.s« STREET ADDRESS
CTY-ST-2P . . GITY-ST-ZIP
TIMLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delets TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS |~ — —- - - - - .- STREET ADDRESS —-
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e R © . ] Delete «- - TITLE [ Change [ Acdition
NAME g oo |2 v S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustse empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or ‘on an atlachmengith an address, with afl other like egpovwged.

TED HAME OF’SIGNING OFFICRR OR DI TOR 4 Date Daytime Fhene #

& SIGNATURE 7@1’7&9 OR P!
1 -~

’

SIGNATURE:

T et




