2000 UNIFORM BUSINESS REPORT: (UBR)

5/16/00-90059-033-3158.75-$158.75

DOCUMENT # P99000047811 A
1. Entity Name " \& Fibls
. ! e e e ‘f":?\'[' 0% 5 TAT
ELDREDGE INVESTMENTS, INC. j LEURETARY OF STATE
o : g VSO OF CORPORATIINS
Principal Place of Business Mailing Addrass - 00 JUN - 9 PH 2¢ 36
550 BILTMORE WAY, STE 810 550 BILTMORE WAY. STE 810
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5779
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
L.S-0%1 6245 Not Applicable
- T "
Zo ountry Zp Couniry 8. Cerlificate of Status Desied B4 feaeg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name* ’
SH.W Grund'\aMStr ,J—ﬁh“ T
‘ Street Address (P.O. Box Number is Not Acceptable)
_ 550 BILTMORE WAY STE. 810 _ 7 ]
T CORAL GABLES FL 33134 — T -0 T T T T T - T
City FL Zip Code
8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE £ / pﬂ— Y/Z 9/ oo
Wﬁ.wumnﬁudw“m‘mmww. (MATE: Ragistared Agent sgnitum required when Seinctanng) [ DATE
9. This corporalion is eligible to salisfy its Intangibie FILE NOW!!I FEE 15 §$150.00 ‘ ion Financi
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fea will be $550.00 10 E:S:ttagsn(f’ag;e::inmbn:ncmg fzﬁnﬂz?
{Ses critefia on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (.Delete TLE Prestident B change (] Adiion
NAME ELDREDGE, LOUISA C NAME Thomas H: Eldredge
steT anoness | 700 CORAL WAY APT. 8 smeprnkess | 323 Road HE -
orv-s1-z¢ | CORAL GABLES FL 33134 Ty -T-2F MuatEefs o w'y #L Y33
NTLE O oeiete ’ TIILE O thange ] Addition
MAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2P CITY-5T-2P -
TLE 3 oetate T [ change (] Addition
MNAME NAME
STREEY ADDRESS - -] STRZET ADDRESS . - - -
» CITY-57-2P CITY-1-7P
A R Y o T STLE= =~ = |- e o - —— [ .Change—_ (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImy-s1-2ip CITy-st-2F
TTLE [ Datete THLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *\m
CITY-S3-21P CITY-57-2P
me 7 Delete Tme ! Ol Crange [ Additon
RAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CiTY-5T-2P

13. | hereby cenily that the information supplied with this filing does not qualify for
Indicated on this report or supplemental report is true and accurate and thal my signatu

of the corporation or the receiver or tru
changed, or on an attachment wilh.an

SIGNATURE:

tne exernplion staled in Section 119 .07(3)(), Fioida Stattes. | further cerfiy that ihe Information
re shall have 1he same legal effect as if made under oath; that | am an officer or director

this repart as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30 7- 86Y-266/

e//‘i /ao
! / -

ol

CR2EQ34 (9/29)




