2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074477 Feb 25, 2000 8:00 am
. Entity Name
ELANGY ASSQCIATES, INC. Secretary of State
02-25-2000 90003 010 ***150.00
Principal Place of Business Mailing Address
7025 NEW POST DRIVE 7025 NEW POST DRIVE
UNIT #5 UNIT #5 UUUNUNUL
FORT MYERS FL 33917 FORT_ MYERS FL 33917-3479
e > A AR GO
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number » Applied For
Lf—' 0 ?5‘ 7 3 3’ Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O fg.g?qﬁ:i:(iitional
- ————g. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
Mamne
L”HEHLAND, SANDRA Street Address (P O. Box Number is Not Acceptable)
7025 NEW POST DRIVE
UNIT #5
FORT MYERS FL 33817 City FL Zic Code

8. The above namad 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 printad name of registered agent and litla it applicable. {NCTE: Ragistered Agent signature required whan ranstating) DATE
o s dsta ™™ | ptorMAY 12000 Fao witbasss0gn | '® S ComeonFinencng - $5.00 by 2o
gre - s . Trust Fund Coniribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
THLE D [ Delete TITLE O Change [ addition | &
HAME GRECO, LISA NAME )
STREETADDRESS | 1570 S.W. 47TH TERRACE, UNIT #102 STREET ADDRESS §
CITY-$T-2IP CAPE CORAL FL 33914 CITY-ST-ZIP u
TITLE D [ pelete TITLE [ change  [CJ Addition b
NAME LITHERLAND, SANDRA NAME
STREETADDRESS | 7025 NEW POST DRIVE, UNIT #5 STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33917 CITY-S$7-2IP
T T '_” T O Delele TITLE ) []change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ' O patete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP
me ' O pelee TIME- ] [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP el CITY-ST-2iP

13. | hereby certify.that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Florida Statutes. | furtner cartify that 1he 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment vjid an address, with all,other like pmpoweared. N

. . \ 741

SIGNATURE: ¥, /oz/nr/w " 930- 1727

Da}é Daytime Phona &

SANDRA L. LiTHERCANS



