2002 UNIFORM BUSINESS REPORT (UBR)

FILED
23,2002 8:00 am

DOCUMENT # NO1000001809

1. Entity Name

ELITECORP, INC.

%
ecretary of State

09-09-2002 90016 001 ****5] .25

/

Principal Place of Busingss
7029 FELICAN ISLAND DR

Mailing Address
7023 PEUGAN ISLAND DR

TAMPA FL 33634-7422 TAMPA FL 33634-7422 - 4 2 8 9 0
2. Principal Place of Business 3. Mailing Adgress
Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Number Applied For
s ~IWr7/ P Not Applicable
Zip Country Zip Country . $8.75 additional
- . — B R - _— - &_Egiliﬂcatio_lﬁlg:us Df_snredA '; Fee Required
6. Name and Addroas ot Current Registored Agsnt 7. Name and Address of New Registered Agent
Name I
BRE)E_S.:—EHAR[EWM T [ Strest Address (P.0. Box Number is Nol Acceplable)
7029 PELICAN ISLAND DR
TAMPA FL 33634-7422
City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, angd accept

the obligations of registered agent.

SIGNATURE
Signanes, typed ar printad nane of megiztered agont and tite ¥ appiicabie, [NOTE: Regpsiorad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
min. will be $238.25. Teusl Fund Contribution. Added to Fees Department of State

10, s OFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

me D O Deiete me Clchnge [ Addiion | &

MAME BROES, CHARLES NAME ¥

smeerao0ress | 7029 PELICAN ISLAND DR STREET ADDRESS "co'i

crv-st-2¢ | TAMPA FL 33634-7422 Y-51-2p ﬁ

TME 0 Kma, TmE Clcrenge  (J Addition | G

NAME NUCKOLS, CARDWELL NANE

<STREET ADDRESS; m.PWEW.WAY_‘ S e s it Crear a3y [ STAEET ADDRESS T - I S SV, - = -

cry-s1-2IP APOPKA FL 32703-1962 CIFY-51-2IP

me D [ veteze TE [Jcrange [ Addition

e | PROES TAINA- - —. ... . B e e o .

sweeT AnoRess | 7020 PELICAN ISLAND DR STREET ADDRESS

orv-st-z¢ | TAMPA FL 33634-7422 CITY-ST-2P
e A O Change Beldition
NAME & il 12 Ke/ 29' T K - |
SREMNES | /500 /YO TH SHuve A o7 |
avste | Cf @gpedter, Fl 33726 |
TE " Olchange (O Aadition
HAME
STREET ADDRESS )
CITY-51-aP ‘

TE [ Detete e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-5T-2P |

12, § hereby carti'z that the informalion supplied with this iili:g
indicated on this report or supplemental report is true a
. of the corpor

SIGNATURE:

doss not qualify for the exempticn slated in Saclion 119.67(3)(#), Florida Statues. | further certity that the information ‘-|
accurate and that my signature shall have the same legal effeci as if made under oath: that | am an afficer or director
ation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes:
changed. or on an attachment with an addrass, with all other like empowered.

ro<s 9[?/9;;1 L1388

and that my name appsars in Block 10 or Block 11 if

y #L81)

g

Darytames Phions #




