2003 FOR PROFIT CORPORATION Ma OEI%OE(Z)]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. Eomig;NLaJme P99000054256 05-01-2003 90794 008 ***150.00
ELSIE ANDERSON, INC.
Frincipal Place of Business Mailing Address
2025 DAVIS BLVD. 2825 DAVIS BLVD.
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address H"ulllm .I"”lm III“ "", III" "m m" |m| mn Hm Im m’
Suite, Apt. #, etc. Sute. Apt. #, e1c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0932745 Not Applicable
Zip T Country b Country 5. Certificate of Status Desired O §g'gesqlﬁi£ﬁ°“a| A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON’ ELS|E Sireet Address {P.0. Box Number is Not Acceptable)
2825 DAVIS BLVD.
SARASOTA FL 34237
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. | am tamiliar with, and accept
the obligations of registered agert.

SIGNATURE
Signature..fyped u.r printed name ot registered agent and lills if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added ta Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE Da : [ oeleta TILE O Change [ Acdition
NAME ANDERSON, ELSIE NAME
STREET ADDRESS | 2828 DAVIS BLVD STREET ADDRESS
omv-st-ze | SARASOTA FL 34237 CITY -§T- 2P
TITLE x O Detete TMLE O] Change  [.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P e e e o on CIvY-ST-21P o
TITLE [ pelete Jﬂ»mu D change  [O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S7-21P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | herebhy certifﬁ_that the information supplied 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 supplémental reéport is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
i the corporation or the receiver or trustee empowered 1o execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all gther like empowered.

SIGNATURE: __/Sl/S80pE URK §elopson L -AE -3 QY- 365945

SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

| o

AY  B¥20950

CR2E034 {10/02)



