2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081126 . FiLEr
1. Entitly Name 0 ,‘(’ECRETARY"G[{
ELENC, INC. ViSiow o7 r:or&:{c'rse?ﬁgd
PERATIONS
03HR 27 pyy .
Principal Place of Business - Mailing Address * 5 b
2045 SADDLE BROOKE DR. 2045 SADDLE BROOKE DR.
TALLAHASSEE, FL 32303 us TALLAHASSEE, FL 32303 us
E P UL AR RSO0 A0 RAN
Sulte, Apl. #, elc. Suije, Apt. #, etc. '
: . K HERE IF MAKI E
950> & addle Broke D | (470 2oddle Brooke Dr ] GHEGK HERE IF MAKING CHANGES
T City & State City & Stale 4. FEI Number Applied For
59-3538052 Not Applic able
Zip Counlry Zip Country 5. Certificate of Status Desired )@ ?g-;fqﬁgﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, LILLIE R
2045 SADDLE BROOKE DR. Street Address (P.Q. Box Number Is Not Acceptabie)
TALLAHASSEE, FL 32303 : .
19 4-0 SA((QH:Z B\f‘o oke D¢
City FL Zip Code

B. The 2bove named enlity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
Bignalurd, typed OF Prinidd namd of RGitemd sgon and lidg i apEicalna. {NOTE: Aoyt aréd Agdni Siynsium Kuuired whan eicslating) OATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 3 AddedtoFees
X DFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Dekee me Chehange [ Additin
NAME JONES, EDWARD L HAME
SThee? Abbress | 2045 SADDLE BRODOKE DR. smeeranoress | {40 Seddle Revoke Dy
Gy-51-2P TALLAHASSEE, FL 32303 COv-s1-2IP
MLE v O oelete TME ;Elcrame ] Addition
NAME JONES, LILLIE R e G40 Saddle Rveeke Dy
STREET ADDRESS | 20456 SADDLE BROOKE DR. STREED ADDRESS
tiv-s1-2¢ | TALLAHASSEE, FL 32303 Cav-51-2IP
TILE : O pelete TLE [ Chenge  [] Addition
NAME NAME e, by ey gty ey
; e P et o *!:__: i R |
STREET ADDFESS STREE ADDRESS | AR B! Fir S
CY-51-2P cAv.51-21P i_“{-,f Ll.it' U‘:‘ll"""‘u 1 f_f%'._.—-- j.‘:_i__l # 1 . {3
TLE 3 Detete IME [Ochange [ Addition
NAME NANE
STREEY ADDRESS STREEY ADDRESS
cOv-s1-20 - CY-51-2P
me ' O Delere e {IChnge [ Adgition
NANE NAME
STREET ADDRESS . STREET ADDRESS
cv-s1-2¢ cv-st-2p
e [ Detkete e Ochange [ Addtion
NAME MNANE
STREET ADDRESS STRET ADDRESS
CHTY-5t-29 : cnv.51-2P

12. | herebycertiz that the information supplied wih this fiing does not qualify for the exemption stated in Section 119.07{3)1), Flarida Statutes. | further certify that the information
indigated on this repon or supplemental report is trug and aceurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustee ampowered 10 execute this repont as required by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh ap atlachment with an address,

wittpall other like empowered.
SIGNATURE: gﬂ’zkm\/id%%‘*—/ 2-277 - 03 R50 BlA-\eé 7

SYGMATURE AND TYPED OR PRINT ED NAMIE OF SIGNING OFFICER OR DIRECTOR Oxa Caytima fhona 4

CR2E034 (10/02)



