2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am
DOCUMENT #  P99000043955 ; ecretary of State

1. Entity Name 04-11-2003 90222 003 ***150.00

ELMO, INC.

Principal Place of Business Mailing Address

290 YACHT CLUB DRIVE ~290-AGHI-GLUB-DRIVE
#103 ~O—

i I AR ARAR M EARI QR

2. Principal Place of Business 3. Malirng A?tress
Wlte Copet
Suite, Apt. #, sic. Suﬂe, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mecv, e FlaAa 59-3579259 ot Aosicats
Zi Count Zi Count iti
® o .ry o~ 3 B. S 7 8 . oun “t' . . ..l 5. Certificate of Status Desired O - ‘lgfg;qu.:\i?gétl?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYHEW, DENNIS
114 SOUTHLAKE CT.

Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Slgnature, typed or priniad name of ragisterad agen and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00°
: . Eleci N
After May 1, 2003 Fee wil be $550.00 e e "8y 3500 way oo
Make Check Payable to Florida Department of State ’
10. : QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TILE . Ocrange ] Addition
NAME MAYHEW, DENNIS : NAME :
staeeT anoress | 114 SOUTHLAKE CT. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TTLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P -
TITLE ' ' O Delete TITLE ’ [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE ] [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S3-21P

12. | hereby certify that the information suppfied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ AaNET\GEMs 2D | 4903  FD-965-S%72

SIGNATURE AND TYPED OR PRINTED NAME OF SIBHING OFFICER OR DIRECTOR Date Daytime Phone ¥

>

CR2EQ34 (10/02)



