Y Y
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # 677209 Secretary of State
1. Entity Name 02-13-2003 90257 042 ***150.00 '
ELITE TOURS, INC.
Principal Place of Business Mailing Address
Ju
3668 E. VALLEY GREEN DR. 3668 E. VALLEY GREEN DR. 1 Vusuo
DAVIE FL 33328 DAVIE FL 33328 .
2. Principal Place of Business 3. Mailing Address ”"“l |““ l“” ||l’| ”l” Il“l ml “l.ml" I\I” I“H mu m“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. IjH/CHECK HERE IE MAKING CHANGES//
City & State City & State 4. FEI Number Applied For
59'2031915 Not Applicable
Zip - qomf - Zip - _I Country . 5. Cerlificate of Status Desired U $3'75 A_dditional
T - - e ticace il Ed B e e e |ty o m s w UL m P Reguired . - [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD. RHONDA Street Address (P.O. Box Number is Not Acceptable)
3668 E. VALLEY GREEN CR. :
DAVIE FL 33328
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name o registered agent and litle if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII} FEE IS $150.00 . . ) .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fung Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PDST O pelete JTLE _ BChange [ Addtion g
N MCLEOD, RHONDA e MeLeop-Melar L Rhonvha g
STREES ADDRESS | 3688 E. VALLEY GREEN DR. STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP 8
o
TITLE y [ pelete TITLE ‘ O change [ Addition 5
NAME MCCARL, CHRISTOPHER NAME '
STREET ADDRESS 1668 E VALLEY GHEEN DR STREET ADDRESS
CiTy-ST-2IP DAVIEEL 33328 v oo o - . el CITY-ST-2ZP B ~ .
THLE _ ‘O pelete TTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE B 0 [ Detete TNLE [ change [ Addition
NAME . o - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TITLE [Jchangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TILE : [JChange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP P GiTY-ST-ZIP

slated in Sectxon 419.07{3)i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
s; and thal my name appears in Block 10 or Block 11 if

/o/ ey /50

sucmrun;aun?rneu OR PRINTED NAME OF}éumﬁ OFFICER OR muic R ] "' Date * \ Dayt):é’ Phone #

12. | hereby certify that the infarm
indicated on this report or supplersg
of the corporatiofi’or the receiver or
changed, or on fn_attachment with an

SIGNATURE:

¢ s not qualify for the exempt]
= arid, eCourate and t




