2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000003886

"ELEXVLT;;:TED PARTNER, INC. - FILE D
OOMAR 10 PH L: 46

Principal Place of Business Mailing Address
3300 SOUTH HIAWASSEE ROAD #107 POST OFFIGE BOX 4961 SECRETARY OF STATE
ORLANDO FL 32635 ORLANDO FL 32802491 ALLARASSEE. FLORIDA

S I

I

IR

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L TE 200
City & State City & State 4. FEI Number Applied For

RLANDO, ¥ SGT-35YIE Not Applicasis

Fee Required

323’2%09) , (Cj“.%yA_ Zip Country 5. Certficate of Stawus Desied ~ []  $8+79 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.C. Box Number is Not Acceptabla)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 Ciy SN 3204 _;Ij;é’ﬁcﬁg—_:—fj
) ldi,"‘.l L’ll i i 1 -—%-—--«ﬂl ;'*i

8. The above named enlity subimils this staterent for the purpose of changing its registered office or registered agent, or both, in the SE#FbRE. [0 sk 150, (0

SIGNATURE

CR2E(34 (9/99)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agant signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election ian Fi '

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0. TrEgttL,SEnda(r:n;i:?bnuﬁ;n:ncmg | fgfﬁ%rﬁége

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE [ pelete TITLE |P [ Change  JXT Addition
NAME NAME pp, STEVEN §
STREET ADDRESS STREETADDRESS | B0 & . HigHLANND AVE 5 SO\TE 200
CITY-57-2IP crv-st-zp | ORLANDD, FL 32803
TITLE O pelete TRLE VPS [(Jchange [T Addition
NAME NAME CARLTON , (HARLES & .
STREET ADDRESS STREETADDRESS | RO ). Hf'létw ANB. 5 SOITE 200
CITY-ST-2IP orv-sT-P | ORAANDD, . 32803
TLE T Delete nme JPAS O Change DX Addition
NAME NAME MCEA NNEY, EUGENE d,
STREET ADDRESS sterTa00Ress B3O N . HHGHLAND AVE. 5 SOITE 200
CITY-ST-21P CITY-ST-2IP OELANMDO, FL 22803
TITLE O oelete TITLE VPAT O Change [ Additian
NAME NAME LAWLEZ,,THon AS P.
STREET ADDRESS STREETADORESS (SO0 N . HI§ HUAND AVE > SuiITE 2060
CITY-ST-ZIP CITY-ST-21P OPLANDO, . 22803
TILE 1 Delete TITLE VPAS . Clchange  [(3Addition
NAME NAME wiLoeneR’., DALD
STREET ADDRESS STREFT ADDRESS GBSO N HIgHLAND AVE., SOITE 200
CITY-ST-2p CITY-ST-2IP OE«LA—N bO) (o 32_3)3 ?
TN OJ Detete TITLE VP O3 Change X Adition
NAME NAME -r‘u TTLE 2 L M “—L—S
STREET ADDRESS STREETADDRESS | B0 M- HHGHLAND AVE. , SUITE 200
CiTY-§T-2IP CITY-5T-21P fat =T N NDO J e w:g

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flcrida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee equpowered to execule 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 a redg, With all other like empowered.

3 NN ,f 200 Yo laﬁ’l ~1 0D

SIGNATURE:

STEER B RRp e PR RN T T



