2000 UNIFORM BUSINESS REPORT (UBR) AF‘PR‘&JS’ED

1. Entity Name

DOCUMENT # P98 0000 8113,

E

LENC , lnc.

FILED

0O|SEP 15 AM11: 43

SECRETARY OF SIAIE

FAaqe Lof o~

L:\l“e, ?av\&c\l( ‘Jones
A045 Saddle Brooke D

Tallah asSee , FL

32302

Principal Place of Business Malling Address ¢
— C Some \ TALLAHASSEE, FLORIDA
Zous Saddle Brooke Dr
a\lahasses,. FL 22202
) -2. Principal Place of Busjness 3. Mailing Adcress (’ch MQ.)
45 SctJrLlL Rrote D .
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State City & State 4. FEI Number Applied For
y ]a”ah MSSe r:‘—' 59- 25 3 OG5 Not Applicable
Zip Country Zip Country - . 8.75 Additional
22- 2 oz U s A_ . 5. Certificate of Status Desired =gl l§ee Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip 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
Signalure, typeo or printed name of registered agent and ttle f applicable {NOTE: Registerad Agent signature required when reinstating) DATE
o s coporten s ol o slsl 1 o e o coctin Camomn e $5.00 vy 0
x hling requir elects o . Trust Fungd Centribution. Added to Fees

~* (See criteria on back)

w

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

13. I 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 signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

1. 12,

ulLE Precidet {7 Delete TiME (D Change [ Addition

we  Edward L, Junes e 00000323 7as0——3

STREET ADDFESS | 6y 45 Saddle Bvvoke Dy STREET ADDRESS —09/15/00--01037—0D1 4

OV ST T UHadhascee, = D2303 cim-St-2i i L R L i 5 KoY P

| RS L AT R e Ry’ -

COTLE ] pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-zp ! . CTY-ST-2IP .

T Viee Pregide [ Delete TNLE [ Change [ Acdition

R .

HAME e R. s nes NAME y

STREETADDRESS | D) Ot-5 S ad (e RBvrooice Dr STREET ADDRESS i

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

Tallahasser , FL 32302 ._

TIMLE 7 Delete e [Jchange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TME O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IF ! L ke

TITLE O pelete TITLE Foow R ] C@ O Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS *

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE: Eohuraad X

Edyovd L, Jones

9 - 15~

562-%66F

SIGNATURE ANC TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

n

CR22E034(9/99)




pAaic Qv X

ELENC, Inc. 2045 Saddle Brooke Dr. ? Q%W\ ! Q,[t’

Tallahassee, FL. 32303
850-562-4667

September 15, 2000
Request for Waiver of Late Fee — 2000 Annual Report

Dear Sir/Madam:

The business address changed in the last year, and we never received notice that
the 2000 Annual Report was due.

Sincerely,

Edward L. Jones
President



