FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # H94277 Secretary of State
1. Entity Name 03-12-2003 90097 023 ***150.00
ELITE-WEILER PCOLS, INC.
Principal Place of Business Mailing Address
C/O DOUG KENNEDY C/0 DOUG KENNEDY
130 N TAMIAMI TR 130 N TAMIAMI TR
OSPREY FL 34229 OSPREY FL 34229 I
- . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2665023 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e——r o T ——— R T f—_

Namé—

KENNEDY, JOHN D

Strest Address (P.0. Box Number is Not Acceptable)

4615 STON RIDGE TRAIL
SARASOTA FL 34232
City FL I Zip Code
8. Theab rmed enlity submits this staternent for the purpose Y changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

{ registered agent.
W IN Bliojoz

Signature, \pad or printed nama of registered agent and tite if applical (MQTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

FILE 11l FEE 1S $150.00 . . ) .

Ater MaMm Fee will be $550.00 P Tt ot 0 5500 tay g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE © |PD 3 Delete TITLE [l change [ Addition S_ _
NAME KENNEDY, DOUGLAS NAME S
sTreT aooress | 130 N TAMIAMI TR STREET ADDRESS g
arv-stze | OSPREY FL CITY-5T-2P . S
TITLE VP O pelete TITLE V? J‘ XChange {7 Addition &
e KENNEDY, JOHN D NAVE Kenned\{ John D ©
sTREET ADORESS | 4615 STONE RIDGE TRAIL STREET ADDRESS 2l Tagts Lr-
orv-st-ze | SARASOTA FL 34232 OITY-ST-2F aha0th, - 34232, _
TITLE _ ) —— - O oeete TINLE ) (3 Change [ Addtion
NAME (7 S R R -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-57-2IP
WILE 3 Delete TIMLE ) (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [T Celete THLE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2f

12. | hereby certify‘that' the information supplied with this filing does not qualify for the exermption siaied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an nt witmlike empowere
SIGNATURE: _ N\SNWATTNEREQNIZE 3oz TH-9%e-7852_

SIG}!ATIPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daid Daytirme Phone #




