2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019678

1. Entity Name

ELITE HOMES OF CENTRAL FLORIDA,

h Y

INC.

)

Principal Place of Business

Mailing Address

925 N. COURTNEY PKWY P O BOX 320637

SUITE 28 SUITE 4

MERRITT ISLAND FL 32952 COCOA BEACH FL 328320637
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90041 001 ***150.00

LUULE300

LT

DO NOT WRITE IN THIS SPACE

[

Tax filing requirement and elects to do so.
(See criteria on back)

O

" City & State City & State 4. FE| Number mso Applied For
59-33 1 Not Applicable
Zi Countr di Countr it
P Y P y 5. Certficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& e e e - b —— - . me - - -
GI'ASS' GREGORY W Street Address (P.O. Box Number is Not Acceptable}
1800 W HIBISCUS
SUITE 138
MELBOURNE FL 32902 _ ,
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campazign Financing $5.00 May o

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete Tme [ Change [ Addition | &
NAME KODSI, MAURICE NAME S
STREET A0DRESS | 925 N COURTENAY PARKWAY \ STREET ADDRESS 3
CITY-ST-2IP MEHH"T JSLAND FL 32953 CITY-ST-7IP 8
TITLE ' 7 Delste TITLE [Ochange [ Addition %
NAME KODSI, ROBERT NAME
STREET ADCRESS | 625 N COURTENAY PARKWAY STREET ADDRESS
or¥-sT-aF | MERRITT ISLAND FL 32953 CiTy-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
_SWEETADDRESS | o o ey )} STREET ADORESS | e e - R
CITY-ST-7IP GITY-ST- 2P
TITLE {J Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SiREETabDRESS | b STREET ADORESS
CITY-ST-2IP L. CITY-5T-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)i), Florida Statutes. | further cerity that the information
inclicated 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 officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all olher like empowergd.

N7

changed, or on an altachment with an

SIGNATURE:

WG v (CEDNS3-E300

E AND TYPED OR PRINTED VAME OF SIGNING OFFICER OR DIRECTOR

Oarice Tloast

': )Daytlme Ehonn 4
eSO

v

L}



