2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POJ00004781 *Secretary of State

ELDREDGE INVESTMENTS, INC. 06-04-2001 90013 028 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY, STE 810 550 BILTMORE WAY. STE £10 ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 H n " 5 H U 7 8
s v R AR

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

City & State City & State 4. FEI Number 65'0916245 Applied For

Not Applicable

Zi ntr Zi Count i
" Courtry ® ouniry 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - Namea - -
SJLVERSTEIN’ MITCHELL E Street Address (P.C. Box Number is Not Acceptable)
550 BILTMORE WAY STE. 810
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NGT  Registered Agent s gnature required when reinstating) DATE
E i ]
9. 1hlsﬁ‘orpofat|clm is ehtglble t? sr:tmslfy(\jls Intangible FI:.AE NOW 1 FEE IS"$1F0.0500 10. Election Campaign Financing $5.00 way Be
ax filing roquiremers and elects to do so After MAY 1, 2{ !1 Fee will bF $550.00 Trust Fund Contribution. O Added o Fees
(See critera on back) | Make Check Paya? !e 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ﬁahange O Addition
NAME ELDREDGE, THOMAS H NAME . R 4 F’u
STREETADDRESS | 329 ROAD 4@/ L srETADDRESS | SR D> KO
CITY-ST-7IP MMYSTEETSE WY 82433 CITY-5T-2IP Me¢ ‘f e a-{ S W Y g 14.[ 33
TITLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IF CITY -§T-21P
TILE [ Delete TITLE [] Change [ Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE [ petete TITLE [1change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDR S
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2)P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver @ empogeredito exglute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment w \'ke empowere:

ED NAME OF SIGNING OFFICE! OR DIRECTOR Va nazy ’ Daytime Phone #

0160208

CR2E034 (10/00)



