EEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am¢

DOCUMENT #  PG8000080479 Secretary of State

1. Entity Name
C. ELDRIDGE, INC 05-01-2002 91544 031 ***150.00

Principal Place of Business Mailing Address
222 S, PENNSYLVANIA AVE. PO BOX 2146
SUITE 200 WINTER PARK FL 32730
WINTER PARK FL 32789 . -
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R B T wr=—Tryr T Taprpied For
59—3533899 Not Applicable
Zip Country Zip Country 0 $8.75 additional

6. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTSMAN' ROBERT P Street Address (P.O. Box Number is Not Acceptable)
222 S. PENNSYLVANIA AVE
SUITE 200 ,
WINTER PARK FL 32789 City FL | 2P Code

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
. Signatura, typad or printed name of registerad agen and Lille it applicabie {NOTE: Registered Agent signatura required when reinstating) DATE
9.'§$h|sfﬁ$}rporat|c.>n§ ehtglbléa tal} setmify(;ts Intangible FILE N?W!!. FEE Is.; $150.00 10. Electicn Campaign Financing $5.00 May Bo
ax lliing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NaME ELDRIDGE, CORNELIA NAME
—STREET ADORESS. 1299 S PENNSYLVANIA.AVE,.STE. 200 o - o | STREETA0DRESS . o
CITY-ST-2IP WINTER PARK FL 32-7898 CITY-ST-2IP
TILE O Delete TITLE : O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-57-2IP
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE 3 Delsts MLE ) [1 Change [T Addition
NAME NAME
STREFTADDRESS | STREET ADDRESS .
CIfY-s1-2P- | & oa o . CITY-ST-2iP 7
-5 4 [ pelete TiTLE ' [ change ] Addition
NAME Y[ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
= indicated on.this.ceport or-supplymental-report is true-and-accurate and'thatimy-signature'shel-have the-seme'tegaleffect as-iFmatiaunder oath: that-I-amran‘officer-or director =
of the corporation or the receifar] cyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme il empowered.

LN > oo

Vi

A

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LSIGNATURE: U /4 v f RiDe




