2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 677209

1. Entity Name

ELITE TOURS, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90182 033 ***150.00

Princtpal Place of Business

3668 E. VALLEY GREEN DR.
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

3668 E. VALLEY GREEN OR.

2. Principal Place of Business 3. Mailing Address

(T

L I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_203 1915 Applied For
T Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
R I R ] e N 1 o - CIPREE L [ P

MCLEQD, RHONDA

Street Address (P.Q. Box Number is Not Acceptable}

3668 E. VALLEY GREEN DR. .
DAVIE FL 33328 :
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. S e . "
8. $hlsiﬁprporauc_)n is eligible th) sausfyéts Intangible FILEMI:IOV;'.E)I.I FFEE |-°f"$; 50.00 10. Elsction Campalgn Financing $5.00 may Bo
ax filing rgqmrement and elects to do so. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution, Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST O Delete TITLE [ change [ Addition

NAME MCLEOD, RHONDA NAME

STREET ADDRESS | 3668 E. VALLEY GREEN DR. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-ST-2P

TME v 1 Delete TITLE O change  [J Addition

NAME MCCARL, CHRISTOPHER NAME

STREET ADDRESS | 3668 E. VALLEY GREEN DR. STREET ADORESS

CITY-ST-ZIP DAVIE FL 33328 CITY-5T-ZIP

TITLE , D Delete TIMLE [ change [ Addition
.TJA._M?—:»- IR e ot e Ll et R - - = e B MAME: D - R e - e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE (JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CiTY-ST-2IP

TITLE [ petete TIMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A p CITY-ST-2IP

SIGNATUR

llirfg does not qualify for the exemplicn stated in Section 119.07{3)i),
apg-ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

aed

ol 7

Florida Statutes. | further certify that the information

g4 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/1 // As"/)/ﬂ} & /5D

/um"/vbﬂim TYPED OR PRINTED ny OF SIGNING OFF! fE}( CR ﬂl‘HE/C’TOR

Oate” _~Eaytima Phone #

CR2EQ34 (10/00)



