2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S29066 Mar 06, 2000 8:00 am
1. Enty Nam Secretary of State

ELMEC ASSOCIATES, INC. 03-06-2000 90116 009 ***150.00
Principal Place of Business Malling Address
270 STONE ISLAND RD 270 STONE ISLAND RO - o~ e
ENTERPRISE FL 32725 ENTERPRISE FL. 32725-2421
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE| Number Applied Fer
59-31168750 Not Applicala
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACETELL), ROBERT A Street Address (P.O. Box Number is Not Acceplabile)
270 STONE ISLAND RD
ENTERPRISE FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed pame of registersd agent and title it applicable. {NQOTE: Registersd Agsnt signature requirad when renstating) DATE
9. This corporation is eligible to satisfy ts Intangible | .. .. FILE NOWULFEE IS $150.00.c <~ - 10- glection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtian I Added t0 Fas
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TTLE O Change (T Addiion | &
NAVE PACETELLI, ROBERT NAME e
STREET ADORESS | 270 STONE ISLAND RD STREET ADDRESS 2
CITY-ST-2IP ENTERPRISE FL CITY-ST-ZP i
o4
TITLE DSt 1 pelete TILE []Change [ Addition | O
NAME PACETELLI, DOLORES C NAWE
STREET ADDRESS | 270 STONE ISLAND RD STREET ADDRESS
CITY-81-21P ENTERPRISE FL CITY-ST-2IP
TILE , T Delete TImE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
THE 7 Delete TWILE R O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE [ Delete TiTLE [ Change [ Addition
NAME_ e . NAME
NAME o e o —_
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP . ’ - CiTY-$T-21P
e e " O Deiete’ e 3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13%:1 nateby Gerlify thatine informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informaticn
indicated on this repori or supplemental report is true a curate 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 of justye empowered to ekecute 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 attachmani it anigddress, wi like empower
(.Y
£ '\ - ~ b N r . \
SIGNATURE: ~ 2y 3-2-80 o7-32¢-5522

Date Dayume Phone # J

‘ 2
h @ (PR R N A W - .
al D TYPED ORPRINTED, E OF S)GNING OFFICER
K71 vy i YA

FTADBEE ] 9%+, STt 777,



