2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P99000044679

1. Entity Name

ELBA CORPORATION

AHE 3

Secretary of State

01-16-2003 90152 047 ***150.00

Mailing Address
4620 SW. 25TH CT.

Principal Place of Business
4620 SW. 25TH CT.
CAPE CORAL FL 339146183

CAPE CORAL FL 339146183

LR

2. Principal Place of Business 3. Mailing Address

2318 SW 44th Terrace

2318 SW 44th Terrace

Suite, Apt. #, etc, Suite, Apt. #, etc.

(1) CHECK HERE IF MAKING CHANGES

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

City & State Cily & State 4. FEI Number 65 09 A Applied For
Cape Coral, FL Cape Coral, FL 9517 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ] $8'75 Additional
33914 33914 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsteraed Agent
= - Neme =T Ao B I—L— 7 Ed=
MHB HOMESERVICE, INC. Hill & Company, CPA, PA
! Street Address (P.O. Box Numter is Not Acceptable)
4223 SW 20TH AVENUE 1318 Tafayette Street
CAPE CORAL FL 33914 ‘
City FL Zip Code
Cape Coral 33904
8. The above namsd entity submits this staterment for the purppse of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligalinnsof}g@ red agent. - .
SIGNATURE %@ﬂ&‘/ [-13-273
Signature, typed or printec name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TITLE [X Change [ Addition
NAME BAUER, ANNA E NAME
steer anoress | KIRCHSTR, 10, D-76835 STREETAODRESS | 9918 SW 44th Terrace
orv-st-27 | FLEMINGEN, GERMANY CITY-ST-2IP Cape Coral, FL 33914
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TITLE - T petete TTRE T R 7= = " [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P -

plied with this filing does not qualify for

12. | hereby certify that the information
nlal report is true and accurate and that m

indicated on this report or supple

of the corporation or the receiver, IFtrustee empowered to execule this report as require:

changed, or on an attachment

AGNATURE REQUIR

th an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter

y signatu

ED

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-13-03

/WWNTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L O ]

v

CR2E034 (10/02)




