2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71840

1. Entity Name

ELITE TRANSFERS, INC.

Principal Place of Businass

2735 WEST HIGHWAY 44
DELAND FL 32720

Mailing Address
2735 WEST HIGHWAY 44

DELAND FL 32720

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90168 016 ***150.00

AT AR DA

CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-2935628 Not Applicable
= Sou 75 Country O $8.75 Additional

5. Cerlificate of Status Desired X
ertiti Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUESS, JACKG ~
1756 MITCHELL CT.
DAYTONA FL 32124

¢

b Guars—— = - =

S]!;reet Address (P.CQ. Box Number is Not Accel 1able)
{ c.?p
]
Cj Zip Cgde
@A—v{fen abea’oL. FL 2 (28

* SIGNATURE

its this statement for the purpose of changing its registered office orJregistered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

(NOTE: Registerad Agent signature raguired when rainstating)

Sign_atur& typed of.rk{é yame of registerad agent and ttle if applicable.

fi FILE NOW'ﬂ FEE I$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete TTLE [ Change ] Addition _%

NAME GUESS, DAVID NAME S

stReer AbDRESS | 2735 W HYW. 44 STREET ADDRESS g

CITY-ST-7IP DELAND FL 32720 CITY-5T-21P o

THLE VST - 7 Delete TITLE Vs T EtChange [ Addition &
&

NAME GUESS, JACK NAME Jock GCuess oy

sTreeT anosEsS | 1756 MITCHELL CT. STREETADDRESS | F/6 4 STERN oot I

CITY-ST-2IP DAYTONA BEACH FL 32124 CITY-51-71P ‘D.a.,,\w 6'10-«4. A VP 4

TITLE [ petete TITLE [ change [ Addition

NAME . - i I G aee— it e WENAME P [, -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ pelete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O celete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

12. | hereby certify that the informatio
indicated on this report or supple

changed, or on an attachpr@nt with an add

SIGNATURE:

s8, with alloth

splied with this fiiing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental rejport 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 recetVer or trustee pmpowered 1o execute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowere

SIGNATURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



