2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L65624

1. Entity Name

ELITE ENTERTAINMENT, INC.

Principal Place of Business

231 DOUGLAS DR -

/x-déc@‘u)

6
QLDSDMAR FL 34677

Mailing Address
231 DOUGLAS RD

€
OLDSMAR FL 34677-2943

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90010 028 ***150.00

11673
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2, Principal Place of Busingss 3. Mailing Address  __

370! S147E KD SB0 AMmE
Suiite, g Suite, f\? #elc. - DO NOT WRITE IN THIS SPACE

) Aric
City & State City & State —_ 4. FEI Number Applied For
oLAsman FLa, SAE 59-3016044 YT
Zip Coptr Zip —_ Counyry — ‘. . $8.75 Additional
j‘/[ 7/7 %'M * S‘ jﬂ/ﬂL ﬁ/”é 5. Certificate of Status Oesired | Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T rm— - et

GAWEL, ROBERT JOHN
231 DOUGLAS RD STE 6
OLDSMAR FL 34677

Name

Streel Address (P.C. Box Number is Nat Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of

SIGNATURE

728

anging its registered office or registered agent, or both, in the State of Florida.

fopre7 T EawEL [Re.

ALy

" Sigghture, typed or printW of redISTEred agent and lile if 2pplicable.

(NOTE. Registered Agent signature required when reinsiatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

" 10. Election Campaign Financing
Trust Fung Contribution.

“in 66500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

KRt

4,

1. OFFICERS AND DIRECTORS
TILE PST 1 Delete L T Crange [ Addition
NAME GAWEL, ROBERT J NAME
stReeT Aporess | 102 ST IVES STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
CTILE o O petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS - - - - STREETADDRESS | . .__ . -
CITY-ST-2IP CITY-5T-2IP ) - T e -
TITLE O Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-5T-2F
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2P
TITLE [ Delete TLE [Jctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10 exe;

changed, or on an attacmn/entvi:h an address;,
SIGNATURE: ' i

te this report 25 required by Chapter 807,
e empowered.

ith all othe,

e - " v

ot qualify for the exemption stated in Secticn 119.0

— //7
s fepetr To Eanst " 413

7(3)(i), Florida Statutes. | further certify that the information
effect as if made under cath: that | am an officer or director

Florida Statutes; and that my name appears in Blgek 11 or Block 12 if

L A

¥ SIGNATURE AND mépﬁn PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N




