2002 UNIFORM BUSINESS REPORT (UBR]) Mar lflz]_b%]z)S.OO am

DOCUMENT #  PO0000085316 Secretary of State

1. Entity Name

ELITE SERVICES OF TAMPA, INC. 03-14-2002 90066 025 ***150.00
Principai Place of Business Mailing Address

P.O. BOX 47692 18001 RICHMOND PLACE DRIVE. #5t5

TAMPA FL 33647 TAMPA FL 33647

AN R

AV BLEGERD

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
oo o ta™® | ato by 1 3002 Foowi o sisogp | ' EclonCamesn ancig 5,00 oy
o ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) bt Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [J Change (] Addition
NAME FITZWATER, CARL D NAME
STREET ADORESS | 5159 STERLING MANOR DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CiTY-ST-ZP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE T T e o - - - [] Dalete TmE L . [ Change [ Addition
NAME NAME . ST
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CiTY-57-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zr | ' . CITY-ST-2P
TITLE [ Delete TITLE [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§7-2IP
TITLE O petete TITLE [C] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directer
of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with gll otper like empowered.

T me e e ofyales?

"™ Date Daytimea Phione #

NN
- S A TN

SIGNATURE: ﬁ{:,r

-
ATURE AND TYPED HR PRI{FED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59'3668957 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Neme
FHZWATEH' DAVID Street Address (P.O. Box Number is Not Acceptable)
5153 STERLING MANOR DR
TAMPA FL 33847
City FL Zip Code

CR2E034 (9/01)



