2000 UNIFORM BUSINESS REPORTAUBR)

FILED

DOCUMENT # P93000043955 Apr 27. 2000 8:00
vtk r27, :00 am
ELMO, INC. ecretary of State
03-02-2000 90018 028 ***150.00
Principal Place of Business Mailing Address
114 SQOUTHLAKE GT. 114 SOUTHLAKE CT.
NICEVILLE FL 32578 NICEVILLE Fi, 305784147
Suite, Apt. #, elc. Suile, Apt. #, etc. 00 NOT WRITE, (N THIS SPACE
City & State City & State 4. FEL Number Applied For
' s_q - 3 _5 7 q 2, s al Not Applicable
Zip Country Zip Cauntry i - $8.75 additional
5. Cerlificate of Status Desired ] Fee Roquired
3 6. Name and Address’of Ctirren! Regisiered Agent "~ 7. Mame and-Addrass of New Registered Agent B
Name
MAYHEW, DENNIS - Sireet Address (P.O. Box Number is Not Acceptable)
114 SOUTHLAKE CT.
NICEVILLE FL 32578
City FLi 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 Stale of Florida,
SIGNATURE
] Swgnatura., typed or pnnied name ¢f tegistgred 8gent and tits f applicabla. {NQTE' Ragisterad Agent sgnature required when reinistating) DATE
] . - P . i
g ;husf;lz_orporan?n Is;l;gm:: t? satlféy;s Intangible FILE \l:l?W FEE IS"$150.50§1 o 10. Election Campaign Financing $5.00 May Bo
ax hling reguirsment and efects to 40 so. Aftor MAY 1, 2000 Fee will be $550.0 Tust Fund Contribution. Ol Added o Faes
(See crileria on back} 3 Make Check Payable to Department of Stale
M. QFFICERS AND DIRECTORS l 12, . ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE b O peiete TMLE [Jchange ] Additicn 3
NAME MAYHEW, DENNIS RAME g—
staeeTap0Ress | 114 SOUTHLAKE CT. STREET ADDRESS o
omv-st-z¢ | NICEVILLE FL 32578 crny-S7-2e 4
TIE O pelets TILE O Change [ Addition 1 O
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cchy-s7-2IP CITy~ST-ZIP
me © O Delete TiRE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §1-2IP
TTLE 3 oelete e (I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-57-2IP CITY-S1-21P
TITEE 3 pelete TiE [ change [ Addition
NAME NANE
STREET ADURESS STREEF AQDRESS
ChY-31-2IF Iy -ST-21p
TITLE O petete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP - LITY-ST-79
13, | heteby certify that the information supplied with this ﬁl'\r\é:; does not qualify for the exemption stated in Seclion 118.07(3)(3), Flodda Statutes. | further cenify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of 1he: corporalion or the receiver or !rustge empowereﬁt ut)h ex?ﬁute this repo&z as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
. o H-3S0-847-273 &
- . PR - .
SIGNATURE: Le-ivii. = Dig o (29 t000 (-350- R65-54722
SIGHATURE AND TYPED OR PRINTERHAME GF SIGNING OFFICER O DIRECTOR ate Taytme Phone #




