2001 UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT # V17676

1. Entity Name

E.L.G. VENTURES, INC.

Principal Place of Busingss
4655 SALISBURG RD

JACKSONVILLE FL 32256
us

Mailing Address

4655 SALISBURG RD
JACKSONVILLE FL 32258
us

2. Pringipal Place of Business

4348 Southpoint Blvd.

3. Mailing Address

4348 Southpoint Blvd,

Suite, A #, etc.

Suite, Apt, #, elc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90546 024 ***158.75

L

[l

LI

DO NOT WRITE IN THIS SPACE

Suite 230 Suite 230

City & State City & State 4. FE! Number 59_3103475 Applied For
Jacksonville, FL Jacksonville, FL Not Applicable

Zi Counlry Zip Country - N 8.75 Additional

.3 sz 16 ) Duval - |- -32216- . | _Duval. - | .5. Certificate of Status Desired Q gae Requlreclj'l?la-mﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam '
Na ncy L. Hanna

HANNA, NANCY L.

6601 SOUTHPOINT DRIVE N
SUITE 300

JACKSONVILLE FL 32216

Sreelf 44 (S e HBETHE B IRAE?

Suite

230

“Y Jacksonville ., aAi

FL | 32%%6

8. The abave named entity submits this siattw‘
SIGNATURE %/ e

rpose of changing its registered office or registered agent, or both, in!”{h*éh State of Florida.

Signature #fad or priyﬁeﬂume'u! registered agent and title if applicable.

(NOTE: Registered Agent signature required wheh reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE fcl Change [ Addition
HAME GREEN, EDWARD L. NAME ..
STREET ADDRESS | 4906-BEACHBEVD- sweeraooess | 4348 Southpoint Blvd., Suite 230
on-st-2P | JACKSONVILLE FL . CITY-ST-2P Jacksonville, FL 322156
TITLE VP Kmamm TITLE O Change [ Addition
HAME MANGAN, PAMELA K. NAME
stReeT AoRess | 2650 FLYNN RD W STREET AGDRESS

_oesan. _ [ JACKSONVILLE FL 32223 . e - . jcmest-ae - - -
e ST R [Xnemg TE ] Change L] Addition
NAME MANGAN, PAMELA K NAME )
STREET ADDRESS | G030 BLALOCK CT STREET ADDRESS S
cv-st2p | JACKSONVILLE FL CIFY-ST-2P T
THLE VP O Delete THLE kel Crange (3 Addion
NAME HANNA, NANCY L NAME
STREET ADCRESS | 666-SOUTHROINT DR N #300. STREETADORESS | 4348 Southpoint Blvd., Suite 230
om-5-2¢ | JACKSONVILLE FL 32216 o5 | 3o eksonville, FL_32216
TIME O Delete TILE v [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CTY-ST-ZIP CITY-§7-21P g
TITLE {7 pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

13. | hereby certif%lthat the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
|

indicated on t

s report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustees empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all pther Jike gmpowered.
SIGNATURE: 4‘4/ A
T et

A‘I'UREM‘I’YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phona #

[TRlr 1]

CR2E034 {10/00}



