_~2000 UNIFORM BUSINESS REPORT (UBR)

[ DOGUMENT # P99000098426

1. Entity Name

E 3 INVESTMENTS, INC. -

g HLE.D

UDSEPZB A 9: 16

Pringipal Place of Business Mailing Address S TATE

1226 PAGANO COURT 1226 PAGANO COURT E—WH%‘SYEE FFLORIDA

PORT ORANGE FL 32119 PORT ORANGE FL 32118 TALLAHA

T [ O
Suits, Apt. #, slc. Suite, Apt. #, etc. ' EN STAWE f\ P pace ’

A
City & State City & State 4. FEI Number DT hm’
gq - H 5q 71 . Not Apphcab%e

4 Country ) T Country 5. Certificate og.Status Desired Iﬂ/ geae gg‘ 3:1;1;“0”3'

6. Name and Acddress of Current Registered Agent

7. Name and Address of New Registered Agent

ELBERS, DONALD
1226 PAGANO COURT
PORT ORANGE FL 32119

Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL 2Zip Code

8. The above named edlity spbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

qlzo/m)

SIGNATURE L
Signature, typed or printed name of registerad agent ard title if applicable (NOTE: Registered Agent signatura taquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOW1! FEE IS $550.00 10. Election Campaign Financi
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 Trust Fund Contribution. (| Added lo Fees
(See criteria on back) Iz, Make Check Payable to Department of State
[EN OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 01 Delete T Ol Change [ Adcition
NAME ELBERS, H.J. HAME
streeT aporess | 1226 PAGANO COURT STREET ADDRESS
CITY-§T-2P PORT ORANGE FL 32119 CITY-ST-2IP
TITLE D [ Dalete TITLE O change [ Addition
NAME ELBERS, SARA E NAME - =
AT INTI R [ TIh e i
sherTaooress | 1226 PAGANO COURT STREET ADDBESS =000 IJ-:;'N'—} 1=9449=2
ciresstne— | ~PORT-ORANGE-FL-32t19— ~ W= CITy=sT22P S e = “iij -—U ER UQ"“U-IG-I—I ""’ﬂzn
TMLE O Delete TITLE f Adirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE (Joelete ™ f TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2IP . CITY-§T-21P
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L s
CITY-ST-2IP GiIY-ST-2P

13. | hereby certify that the lnformatron supplied with this filing does not qualify for the exempt!on staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this repont pe-supplemental report is true and accurate and that
of the corporation or thef recelyer or trustee empowered 1o execute this repgrt §
changed, or on an attahmen] with an addyE8s aviith all other like empowerd

re shall have the same legal effect as if made under oath; that | am an officer or director
¢ by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alioloo  Caod) 224965

T Cate Daylime Prone ¥

CR2E034 {5/00)

I " ey - L. " - M~y f



