2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17676 Feb 10, 2000 8:00 am
1~ Eni Name - Secretary of State
E.L.G- VENTURES, INC. 02-10-2000 90036 050 ***158.75
Principal Place of Business Maifing Address
4655 SALISBURG RD : 4655 SALISBURG RD
350 350
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
4055 SaLtsBuey RD A5 ShuSBuLy
Suite, Apt. #, etc. v Suite, Apt. # etc. d DO NCT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59_3 1034?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additional.
Fee Required
- §.-Name and Address of Current Registered Agent -~ = - =T ~ - - 7. Name and Address of New Registered Agent
Name
HANNA; NANCY L. . Sireet Address (P.O. Box Number is Not Acceptable)
6601 SOUTHPOINT DRIVE N
SUIE 300
JACKSONVILLE FL 32216 5 RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature regquired whan renstating} DATE
. . N P n ' . ‘ ) ‘ ‘ .
® Tt vnsramantang secs adosn | attorMAY 1, 2000 Fepwil e $as000 | '* EctonCampagn Frencing - $5.00 vy 5o
_g .q ’ er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) gL i Make. Check Payable to Depariment of State
11, aun OFFICERS AND DIRECTORS v '+ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D ] paiete TITLE O change ) Addition
NAME GREEN, EDWARD L. MAME
STREET ADORESS | 4925 BEACH BLVD STREET ADDRESS
CITY-51-2IP JACKSONV“_LE FL CITY-81-2IP .
e VP £ Delste TIE Ve mhange [ Addition
NAME MANGAN, PAMELA K. NAME PAMEA . MANEAN
STREET A0DRESS { G030 BLALOCK CT STREET ADORESS { 26 50 FLNW 2D &)
ov-st7P | JACKSONVILLE FL ar-stip | JRCLSHNVILLE F 32223
THE  ———|-8T .- - ~ e~ ~Opelete~ -~ MEwrar o e = o .- ~ - = <<[J-Change-  [J Addition
HAME - MANGAN, PAMELA A
STREET ADDRESS | 9030 BLALOCK CT STREET ACDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TME VP _ 3 Deteie TME [ change [ Addition
NAME HANNA, NANCY L NAME
STREET ADDRESS | §601 SOUTHPOINT DR N #300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZIP
TME O Delete TME ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE : 1 oetete mME [ Charge  [7) Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | furtner cerlify that the infarmation
gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empowegd !
: i br ke empowered.

indicated on this report or supplemental report is true paAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q)
7

changed, or on an attachmen addregg-wity

- SR SN : |
SIGNATURE: ___ J!J" 0 % Edlgiang L Cyron 2200 @4?3,2.%()2)
SIGNATURE AND TYPED QR PRINTED NAME OFWtGNING OFFICER OR DIRECTOR Dals Daytime Phone #




