2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072451 FILED
. Entty Name Mar 29, 2000 8:00 am
03-29-2000 90075 016 ***150.00
Principal Place of Business Mailing Address
[ELLINOR VILLAGE SHQPPING CENTER _ELLINOR VILLAGE SHOPPING CENTER .
282" NORTHSHORE DRSUTE 107~~~ "~ 7 7282 NORTHSHURE DR SUITE 16— R e
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7796
s T Ve LR
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~ AWRICE Not Applicable
Zp Country Zip Country 5. Certificate of Svtatus Desired O $8'75 Additiorial
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
MName
RODF“GUEZ' NANCY Street Address (P.O. Box Numt;er is Not Acceptable)
ELLINOR VILLAGE SHOPPING CENTER _
282 NORTHSHORE DR, SUITE 10
ORMOND BEACH FL 32176 Ty FL Zp Code

8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agant and Utle o applicable. [NOTE: Ragrstered Agent signature required when remstating) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowsred.

oLy R s n TR ~ // - : /
SIGNATURE: R RN W 379; (R
L OF SIGNING OFFICER A BIRECTOR / Vd /Dm T Opimefoona +

SIGNATURE AND TYPED OR PRINTED HAME

—9._This corporationds.gligitle to satisty.its Intangible ==z Elf-E- A8 g . - A
> - 10:-Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State <
1. [ Fpelickavt’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me f;& s £c A Lcqueeos O ek TITLE [ Change ] Agdition
NAME oot (et [ AR NAME
— it pe Lo STREET ADDRESS
w0 "o g
stz | OF d Be ;7—_1 VYA CITY - 5T-2IP
TLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TITY-ST-2P
TITLE O peteie TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7P CITY-57-2IP
TITLE O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY -ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-zP . ciry-st-2IP R
TTLE O pelete THLE [ Crange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

CR2E034 {9/39)



