2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?ﬁgwgmyENT# P99000061195 Secretary of State

DOROTHY P. ELKNER, INC. 02-11-2002 90068 007 ***150.00
Principal Place of Business Mailing Address

4153 SW GLENEAGLES DR. 4153-SW GLENEAGLES DR.

PALM CITY ¥ 349%0° PALM CITY FL 34890

A

Feb 11,2002 8:00 am

Tir
{in,
Tt
..

2. Principal Place of Business 3. Mailing Address )
4153 SW GLENEAGLE CIRCLE 4153 SW GLENEAGLE CIRCLE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : . Applied For
PALM CITY PALM CITY 65-0930651. Not Appiicable
Zip Country Zip Coauntry - N 8.75 it
34990 USA 24990 USA 5. Certificate of Status Desired O I§ee Req L‘fj‘fgdw”a*
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e ————— . Name.._ -— _. . =
DOROTHY P. ELKNER-PARRIS
ELKNER".DOROTHY P Street Address (P.O. Box Numnber is Not Acceptable)
4153 S.W. GLENEAGLES CIRCLE 4153 GLENFAGLESCIRCIE
PALM CITY FL 34990
’ Cit Zip Cod
"PALM CITY FL | "53990

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
Signalture, typed or printed nams of registered agent and title If epplicabla. (NOTE: Regislsrgd Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!Y FEE IS $150.00 ) S
Tax fi\ingf;J requirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 1e. Electlin %agpil‘gg I;:jncmg 0O fri;oq hi‘ay o
(See criteria on back) O Make Check Payable to Department of State’ rust Fund Contribution. ed to Fees
11. OFFICERS AND DIRECTCRS <I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P ' O oelete ML PD (X Crange [ Addition
NAME ELKNERDOROTHY'P. NAME ELKNER-PARRIS;, "DOROTHY P.
street ADDRESS | 4153 SW GLENEAGLES DR. STREET ADDRESS 4153 SW GLENEAGLE CIRCLE
GITY-ST-2IP PALM:CITY FL 34990 CITY-ST-2IP PALM CITY FL 234990
TITLE ) O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ LITY-8T-2IP
TTLE i O Delete TITLE O change [ Addition
NAME NAME - CT il
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-81-21#
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 . [ Delete TITLE [JcChange ] Addition
NANE . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZiP CITY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ,X BN T TS fw(éj ﬂ) &&W ‘/V’%’V (féj-z‘J?‘/;io?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone #

§;

B
<

-

CR2E034 (9/01}

|
]
|
|




