2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001 002
1. Entity Name .
ELITE PROTECTION, INC. FILED
03 WAY 16 &M 938
Principal Place of Business Mailing Addrass
21241 SW 94TH AVE 21241 SW 94TH AVE (‘)E(JQ‘; Thl\? L“IJ SE'F"\TE
MIAMI FL 33189 MIAMI FL 33189 \ AL G
2. Principal Place of Business 3. Mailing Address ”l “ || ||”|/|Im |||” Ilm “’Il “lll IIW Il”l ”H ’II’
Sulte. Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54-1830533 Not Applicable
“lp Country Zip GCountry 5. Certificate of Status Desired O ?g'gesqafé’;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - R L - - -
HOLCOMBE’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
21241 SW. 94TH AVENUE
MIAMI FL 33189
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and titlg if applicable (NOTE: Registered Agenl signatura réquired when reinstating) DATE
!
AﬂF"iJIE NO\;;(.}!:; !::EE t'51|?315$9§",gg 00 9. Etection Campaign Financing $5_00 May Be
er May 1, ee will be - Trust Fund Coritribution, 1 Added to Fess
Make Check ngah_!e to Florida Department of State
10. .-~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TTLE 1‘0 [ pelete TITLE D Change [ Addition
NAME HOLCOMBE, DAVID L NAME
STREET ADSRESS (21241 S.W. 94TH AVENUE STREET ADDRESS M‘i F} {in
CITY-ST-2P IAMI FL 33189 CITY-ST-ZIP
TITLE ST [T oelete THLE R [ Change ] Addition
NAME HOLCOMBE, JENNIFER NAME
STREETADDRESS (21241 S.W. 94TH AVENUE STREET ADDRESS
CITY-ST-21P IAM] FL 33189 GITY-51-2IP
TITLE [ Delete TTLE [J change [ Addition
NAME B ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 ‘ CImY-§1- 2P
TITLE 7 Delete TILE ; , [1 Change [ Addition
HAME NAME { r Fs
STAEET ADDRESS STREET ADORESS | “
CITY-ST-7IP CITY-ST-7IP
TITLE (] Delers TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP

12. | hereby certify 1ha1.the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenialyeport is true and accurate and that my signature shall have the same legal effect as if made upder cath; that | am an officer or director
of the corgoration or the receiver ol fo empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that / Jna e appears in Block 10 or Block 11 if

changed, or on an atlachment wilf ;
Y155
J a"
D,

SIGNATURE:

Daytime Phong #

AY  89802E0

CR2EQ34 (10/02)



