PQPNUMENT # P99000088674 FILED

BOB ELDRIDGE ENTERPRISES, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address ‘ 01-12-2001 90030 042 ***150.00
904 W WATERS AVE STE D 904 W WATERS AVE STE D |
TAMPA FL 33604 TAMPA FL 33604 '
Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State ; 4. FE| Number Appilied For
59—3604256 . Not Applicable
P Country Zp ountry 5. Certficate of Status Desired [ $8+7 Additional
| Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. N . - . Name

ELDRIDGE, ROBERT W
904 W WATERS AVE STE D
TAMPA FL 33604

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE .
Signature, typed or printed name of rsgistered agent and idle if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
|
] o L . 1
9. Thlsfg_orporallon is eligible RT satlsfycljts Intangible FELEA\':‘?\:(){)! I':FEE ISm$150.09 o 10. Election Campaign Financing $5.00 May Be
Jax |I|r19 rfaqmrement and elects to d0 80. After M ’ 1 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PST [ Delte L TILE O Change [ Addition | &
HAME ELDRIDGE, ROBERT W NANE g
sTREET ADDRESS | 904 W WATERS AVE STE D STREET ADDRESS 3
ory-s7-2¢ | TAMPA FL 33604 CITY-§7-2P g
]
THLE [] Delete TMLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P | ciTy-sT-zip
TITLE ] . . Opelee ‘ TME _ ) O Change L3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P GiTy-ST-2IP
e O pelete i TTLE [JChange [ Addition .
NAME . NAME —
STREET ADDRESS i STAEET ADDRESS
CITY-8T-21¢ | cay-st-zip
TIMLE 7 elets RT3 [ Change [ Addilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP |ciTy-sT-2IP
TMLE [ Delete | e [ Change  [C] Acdition —
NAME INAME
STREET ADDRESS !STREEI ADDRESS
CITY-S7- 2P |emv-sr-zie

13. | hereby certify that the infermation supplied with this filing does not qualify for lhe"exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE- KJW %msnonm'nsmon J - é ’Ol /BSL) 5\6\8 '/7’1

SIGNATURE AND TYPED O Date Daytime Phone #
o .l (1 - P .
ROBRERT W ok vott ‘




