2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057566 FILED
1. Gy Name Mar 30, 2000 8:00 am
A. R. ELLIOT & ASSOGIATES, INC. Secretary Of State
03-30-2000 90072 013 ***150.00
Principa! Place of Business Mailing Address
5735 IMPERIAL KEY 5735 IMPERIAL KEY
TAMPA FL 33615 TAMPA FL 33615-3506
F T s AR AN
Suite, Apt. #, ete, . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: ’—; L-p7Y 2 é#: = Not Applicable
Zp COLfmry . Zp Gountry 5. Cenificale of Status Desired ) |} $8‘75 Additional
= . — .. R P R Pt e, Fee Required —__.__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTr AHLISS R Street Address (P.O. Box Number is Not Acceptable)
5735 IMPERIAL KEY
TAMPA FL 33615
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 Floriga.

SIGNATURE Q’M & W W ?/27{/‘:’ o

Signature, lypad or printed namae of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) ohTE
i L o ) "

9, This gprporatpn is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 St

= ' ’ Trust Fund Contribution. O Added to Fees

{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;::E 74'? s R E Il e T O pee ;:;i A<livs Rell fr"? Y [ change (X Addion

- % e e
?QQWQGW‘I’ e aooess | D 2 B> B Yoer ¥

seeaooness | S7ZEE Vyugesid K
T p

CITY-ST-70P

(g Fle D365 s | Tawgu Fl BELIS

! e itian
% |Cherles D.Elkor 0P 057 0
STREETADDRESS | &5 7 2 & }on Q&'ﬂa} 'k‘e‘f

NAME

e Clo<lon™ EllioY ViR hoey
SIReET ADoRESS | S 73S LMQS’:“ S | ey

72

envstar | = TIE T e Quy L BELIS _
TITLE ’v WE. “‘B& a‘.a:vl‘b:}“—i" \"'7'- T- é D Change )F Addition
o= e ) -

NAME - RAME -
STREET ADDRESS ,%Q“ 7 STREET ADDRESS QJb'Z. w13 }
CITY-ST-21P 9 CITY-ST-7IP D -n-e_f-'\,a Q Gé_k_TKS_é’B 2]3

[] change [ Addition

TILE O petete TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7PP CITY-ST-2P

TILE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same egal effect as i made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E : SIGNATURE AKD TYPED QR PRINTED NAME OF SIGN';F;; ;;H;E;foﬂ-l;l;;ﬁ ‘: = % R. E }1:'& +D 5 & g :_cgse‘ Y:l. +
B13— LIR— p=K<" oA

> 326D
e

CR2E034 (9/99)



