2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ELZA CORPORATION

P98000049581

Principal Place cf Business

98 CLUBHOUSE DR.
PALM COAST FL 32137

Mailing Address

98 GLUBHOUSE DR.
PALM COAST FL 32137

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90080 018 ***150.00

M O

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale & FE!Number Rt hosics
59‘35141 10 Not Applicable
. i t
Zip Country Zip Country 5. Certificate of Status Desired $B 75 Adgional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEBARBIERI, ELIZABETH R

Name

Street Address (P.Q. Box Number is Not Acceptaile)

88 CLUBHOUSEDR. . . _ .. | oo o o e e e T
PALM COAST FL 32137
-~ /) City FL | 20 Code

f changing its regfstered office or registered agent, or both, in the State of Florida.

spbmits this statement fort‘ urW

S 05

Signature, type% pr\ma?name of ragislared agent ﬂﬂdllille i?ﬁppllcﬂbi& ,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This cm?ro/saﬁsfy its Inlangible

FILE NOW!!! FEE IS $150.00

- ) 10. Election Campaign Financin
Tax filing reglirement ard elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund C;Jntr?bulion © fdsd‘gﬂohg’;sse
{See criteria on back) Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS I |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE i] O Deete T Clchange [ Addition
MAME DEBARBIER!, ELIZABETH R NAME
staeer acoress | 98 CLUBHOUSE DR. STREET ADDRESS
crv-st-2¢ | PALM COAST FL 32137 CITY-ST-23P
TMLE ] Detete TITLE [JChange  [] Addition
NAME | NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ pelete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘Cln_sT_IIP' T e il T T el T, WSS s i e [ T ARy Smweemmem b £ JCITY;ST_ZIP—— - - S B sl - %y R e o et RS [
TILE 3 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P DT : CITY-ST-2iP
mE a N O Delete it [ cChange [ Additior
NAME N oot NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cerify that the informaticn
indicated on this repory6r supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tfie recelver Qr trustee smpowered 10 execute thigyeport as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atieh an address, with all other like e
ez 4 éﬂ

SIGNATURE;

Daytna Phone #

LOLBL0O

AV

CR2E034 (9/01)



