FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am
DOCUMENT #  P93000006451 Secretary of State

1. Entity Name 03-17-2003 90593 013 ***150.00
ELITE TRANSPORTATION, INC.

Principal Place of Business Mailing Address
2294 BRUNER LANE POST OFFICE BOX €574
UNIT 3 FORT MYERS FL 33311

g S PR A R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%84495 Not Applicable

Zi Count Zi Countr
® ountry P y 5. Certiicate of Status Desired [ $8.75 Acditional
e e U [P P N - . = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

‘KATHLEEM CASR DY
e HoonES B, AP BROKERTANE #35

FORT MYERS FL 335919
. MVERS FL | B3| o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il e (aody, Drpiidont /fuuns Ol=17-02"

A S\g ature, typed or printed name of registared agent and ntle if appucab (NOTE: Registered Agent signature rcﬁu\rsﬂ when reinstating)

X FILE NOW!!! FEE IS $150.00 i o

2 9. Election Campaign Financing $5.00 may Bo

Afier May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCQ OFFICERS ANG DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Changa [ Addition
NAWE CASSIDY, KATHLEEN NAME
STREET AUDRESS | 2875 PALM BEACH BLVD C603 STREET ADDRESS
CITY-ST-2IF FT MYERS FL 33918 CITY-ST-2IP
me §TD [ Delete e O change [ Addition
NAME CASSIDY, RICHARD NAME
STREET ADDRESS | 2875 PALM BEACH BLVD., APT C603 STREET ADDRESS
emv-st-¢ - |FT MYERS FL 33916 CITY-ST-2IP
TITLE - =R T T e O peles T <~ TME T e wm o= - = = === “[JChange (7] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS } ’ || STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete ) TITLE _ [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida 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 legal effect as if made under oath; that | am an ofiicer or directer
of the corporation o¢'the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B) k 11if
changed, or on an attachmepy gempowered,

SIGNATURE: 7 ‘? C/ULLZHE(F A -0Z ‘3;5"?4(900/

Data Caytims Phone #

A

CR2E034 (10/02)

|
A



