2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91954

1. Entity Name

ELIAS MANAGEMENT & CONSTRUCTION, iNC.

Principal Place of Business Mailing Address
205-PERYVIAN_AVENUE 205-PERHVIAN-AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-4635

2, Princi azaceo usiness 3. Mailing Address
72 Asplly Ave— | 426 Scasptsy AR .

Suite, Apt. #, efc. Suite, Apt. #, etc’

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90006 007 ***150.00

DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Far
65-0296143 Not Applicable
Zip Country Zip Country O $8.75 additional

. ifi f Desired h
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! e - - .l Name
BROBERGr PETER s‘ Street Address (P.O. Box Number is Not Acceptable)
223 PERUVIAN AVENUE
PALM BEACH FL 33480
City : : B F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlis if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
e e s ™™ | v AY 12000 Fop wil bo 55000 | " ECSUnCampsinFrancrg - $5,00 way oo
. g re IR i Trust Fund Contribution. | Added to Fees
{See criteria on back) - (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TME P {1 Detete TITLE Whange [ Addition
NAME ELIAS, WILLIAM D. HAME
STREET ADDRESS | 405 SEASPRAY AVE STREET ADDRESS | 4/ Ry SCASLRAY Ave
CITY-5T-21P PALM BEACH FL CIry-S1-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delsts TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
e O S M CITY-57-2IP
TLE ’ o Ot = = [)change [ Adsition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowared.

«ff PR . caa e - <
+

S T w e - e ¥

SIGNATuneT\:é . ]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayume Phong #

CR2E034 (9/99)



