2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000000855 Apr 12,2000 8:00 am

1. Entity Name

ELITE TECHNICAL SERVICES INC. ecretary of State

04-12-2000 90078 009 ***150.00

900-WHEELER. RO£290. 0 WHEFHER-RE-#2%)

}?a“ //ué/w /Ly 5%

Principal Place of Business Mailing Address

T

A{/ﬂﬂ(wa Jﬂ’/ LINFE
2. Prirltigal Plafe of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Appliad For
11 3125782 Not Applicable
aip Country Zip Counry 5. Certificate of Status Desired 1 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE -BRICE - - — — - =
e - KELLER-BPUCE _ T [~ SFEetAUdEss (PO, BaX NOimber is Not Acceptabia) —
ELITE TECHMICAL SERVICES INC. -
950 S WINTER PARK DR
SSELBERRY FL 32702
CASSELBE City FL | ZCoe

8. The above named entity submits this statemnerd for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

.-mLE DST (7 pelete

SIGNATURE
Signatura, typed cr printed name of registersd agent and hile if appiicable. {NOTE. Registered Agent signaturé required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ey D) Deiete TiTLE O change [ Addition
HAME MONACO, JOSEPH NAME

STREET ADDRESS
CTy-57-21P

staeeT aporess | 7 JOHN BEAN COURT
cmv-st-ze | PT WASHINGTON NY 11050

TITLE Dev 3 Delete
NAME KELLER, DONNA

streeT acDRESs | 15 SHEFFIELD CT

uny-s-2P | NESCONSET NY 11767

TIE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE ) . [ Change  [] Addition
NAME

STREET ADORESS ™
LATY-§T-2IP

NAME KELLER, BRUCE
street aporess | 15. SHEFFIELD CT
orv-st-zp | NESCONSET NY 11767

TITLE [ change [ Addition

TILE [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P o CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s ! CITY-ST-2IP

THLE T T Delete TITLE [J Change [ Additian

NAME
STREET ADDRESS
CITY-8T-2IF

NAME
STREET ADORESS
CITy-ST-2IP

13. | hereby certify that the Informatjor-sorplied with 1l s filing does qualify for the exempd stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report ar syeBlementgl repart is frue and accupdte and that my signatdre shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg wered to exefule this report as reduired by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

SIGNATURE: : :
_/deﬁruns AND AME OF SIGNING OFFICER ORf DIRECTOR Date ' Daytima Fhona #

7

ARnCnAa A fcvuannny



