FILED
May 18, 2001 8:00 am
Secretary of State

. ‘ /
2004~UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

P99000044679
1. Entity Name 05-18-2001 90010 015 ***150.00
ELBA CORPORATION
Principal Place of Business Mailing Address
4620 SW 25th Court 4820 SW 25th Court

Cape Coral, FL 33914

Cape Coral, FL 33914

10063286

2. Principal Place of Business 3. Mailing Address
4620 SW 25th Court 4620 SW 25th Court

Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
Cape Coral, FL Cape Coral, FL 65-0949517 Not Applicable

Zip Country zZp " Country . | [$8.75  aqditional

5.
33914 USA 33914 USA Certificate of Status Desited ™ ¢ e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wright, Christine F. : Name

MHB Homeservice, Inc.
Street Address (P.O. Box Number is Not Acceptable)

2712 SW 42nd Lane

1105 Cape Coral Parkwdy E, Suite C
Cape Coral, FL 33943

Cape Coral 33914
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 Michaela Bergmann 4/10/2001
ignature, of pfi ndme nd title if appiicable. {NOTE: Registarad Agent signature required when feinstating) Date

9. This corporation is eligible to satisty its | Z 10. Election Campaign Financing || $9.00

gible Tax filing requirement and elects & d Trust Fund Contribution. May Be Added to Fees

(See criteria on back) i Qe ! 14338
1. OFFICERE AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLe D | _|pelete |mme |Ichange [ |Adgition |3
NAME Bauer, Hans RAME 3
street anpress | 4620 SW 25th Court STREET ADDRESS =
arv-st-zne 1Cape Coral, FL 33914 CITY. 5T - ZIP i
e D [ ipelete |mme | Jchange [ _|Acdition g
NAME Bauer, Anne NAME
streeT appress | 4620 SW 25th Court STREET ADDRESS
cry-st-ze jCape Coral, FL 3394 CITY.5T. 2P
e I_] Delete  |mme L__J Change LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.ZIP Tlomy-sroze _ -
e [ Jpetete [nme | lchange  |_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T -2IP CITY -8T-ZIP
e [ Joelete  [mme [ Jchange [ [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY -ST-ZIF
T R - | [petete  lrme [ Jchange | JAddition
- I A NANE
STREET ADDRESS . T T T =t el e REETADDRESS [ T T v e

. CI:l-'\’-'arT--!il;‘{‘ Pl LT T T Lk seraien swestr s sTraT CITY - GTLZIPY 5P|t wedomid [ndd a5 a1, ® e LARETS TR

13. I hereby certify that tr_le information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

941-945-0621

Daytime Phone #

4/10/2601
Dats

A Hans Bauer
SFGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




