[

FILED
FOR PROFIT CORPORATION

URNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 490000 7447171 03-31-2002 90354 048 ***150.00

1. Entity Name

Elangy Rssociates Inc.

DO NOT WRITE IN THIS SPACE 80053951

2. Principal Place of Business 3. Mailing Address

393l SW 154h Ploce | ILib -loa Cape Cornl Pkwy

Suite, Apt. #, elc, SUHPE,‘;KI;.EGT(:.# zqz- DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEi Number Applied For
pe loml FL dam loml FL LS -0057132 | Not Applicable

Zipaaq I 4 Cou‘r::rye e Zip aaq “J Country L&& 5. Certificate of Status Desired 0 Eg'gfqﬁf.ﬂmna'

7. Name and Address of Current Registered Agent

|- _Sandm --Litherlond ~ -

O NIOT WRHTE Street Ad Eagsox N“'ne‘bws Noﬁégpgtﬂe) Df'l\’e

IN THIS SPACE r #5

% Fort _Myers FL 34,7

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

SIGNATURE
Signalure, typed or printad name of registered agent and e Il applicable NOTE: Regislered Agent signalure racuared when rainsiaing} DATE
. . . . January 1- May 1 Fee Is $150.00 )

8. This ggrperatlgn is eligible to satisfy its Intangible Afor May 1, Fee is $550.00 16. Election Campaigh Financing $5.00 May Be
Tax mm.g rfequmzmem and elects to ¢o so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS

TITLE D . TTLE

HaAvE Grecp, Lisa aME

srerronress [ af ol SW 12 w FPloce STREET ADDRESS

CITY-ST- 2P Cope cﬂ ral Fl : aaq lq CITY. 57- 7P

| oT i

A Litherlond, St A

SRETAORESS | ~rmar NRAD  PbSE Dnve ¥5 STREET ADDRESS
crv-stae | ogeefl . 22 CTy-sT-27
ML i o T . mE

KAME h . NAME

T ADORESS : STREET ADORESS . .
er'erE:Esr:;P - - T “covestae | 0 MOT WRHTE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY.ST-2IP
TLE TImLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st-2p
TILE TTLE

NAME RAME

STREET ADDRESS STREET ADDRESS
Cry-s1-zip CITY-57-2P

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes.  further cetify that the information
indicatéd on this report gnsupplghental repont 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 thf recendgfl or rustee empowered to execute thisfeport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addigss, willl all otherjike owered.

SIGNATURE:¢

gcnnunﬁ AND TYPED OREMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytirne: Phone &

el LISk X Grero o 3/15/09 1392

hd

Mar 31, 2002 8:00 am

CR2EO34B (12/01)



