2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000080479

1. Entity Name

C. ELDRIDGE, INC.

Principal Place of Business

222 W. COMSTOCK AVE.. STE. 210

WINTER PARK FL 32789

Mailing Address
PO BOX 2146

WINTER PARK FL 32790-2146

2. Principal Place of Busingss
222 S. Pennsylvania Ave|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tl

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90043 035 ***150.00

o ur e e oA s

DO NOT WRITE IN THIS SPACE

I

Suite 200
City & State City & State 4, FE| Number Applied For
Winter Park,; FL 59-3533899 Not Applicable
322];8 9 Countr{J . Zip Country 5. Certificate of Status Desired O gg'ggtﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o T “Name — T - T

SALTSMAN' ROBERT P Street Address {P.0O. Box Number is Not Acceptable)

222 W. COMSTOCK AVE., STE. 210 22 §. Pennsylvania Ave.

WINTER PARK FL 32789

Suite 200

City
Winter Park

FL

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

SIGNATURE _

Signature, typed or printad nama of registered agent and litle it applicabla.

(NOTE: Registerad Agant signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
take Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriutian.

$5.00 may Be

Added to Fees

1. OFFICERS AND CIRECTORS | KB ADDCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Deleze TITLE B Change [ Adition
NAME ELDRIDGE, CORNELIA NAME

smeer anoess | 222 W. COMSTOCK AVE,, STE. 210 STREETADDRESS | 222§, Pennsylvania Ave., Ste 200
CIry-§1-2IP WINTER PARK FL 32789 cimv-S1-2° Winter Park, FI. 32789

TINLE T [ Delste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-§T-21P

e =~ - T === Delete - e v T e O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2P

TITLE [ Dslete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ petete TILE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-2P

13. | nereby cerlify that the infgrmation supphied with this filing does not quatify for the exermption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report grsulpl tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thgffecei
changed, or on.an attaghmeny with

SIGNATURE:

wew Ned «»J

A

or Fugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and

Idr 5, with all other like empowered, P
EL mAUIRED

that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LLLELEN]

CR2E034 (9/99)



