2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90074 011 ***150.00

DOCUMENT # PO0000102298

. Enlity Name

ELITE SYSTEMS AND SERVICES INC.

Frincipal Place of Business Mailing Address

2280 HICKORY DR.
PALM SHORES FL 32935

P.O. BOX 360756
MELBOURNE FL 32836

2. Principal Place of Business 3. Malling Address

TN

M

DO NOT WRITE IN THIS SPAT

I

Suite, Apt.#, ctc Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applicd S
o) ? - \.)DJC a4 d/’\j Not Applicabic
| Countr Zi Countr i
¢ Y P Y 5. Certificate of Staus Desred [ D8-7D Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KETTERER, EDNA L
2280 HICKORY DR.
PALM SHORES FL 32935

Street Address (P.O. Box Number is Mot Acceptable)

City £z Code

8. Toe above named entity submits this statement for the purpase of changing its registered office or registercd agent, ar botn, in the Staie of Florida

SIGNATURE

Signature, iypea o prinlec name of regieweiod agent and t

te it anp cabe.

(NOTE. Regisiered Agant signaturs required when ranstat g}

it

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do =0,
{See criteria on pack)

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Tilik Delete TITLE Chargz Addzien | 3

- D 0 Oowe Do 8

MEME ETTE NSME et

STRZET ADDRESS K RER, EDNA L SIREET ADURESS 5

Cny-sr-2p 2280 H‘:!CI“(“OHY DR' CITY-5T-21° §
PALM-SHORES-FL-32935 o

T ] Delele TiTE [ Crange g

MAKE HAME

STRFET ADDRESS STREET ADDRESS

CHY-ST-2iF CiTy-87-2IP

e O Delete TITLE, [ Cramce OJ Addiven

SAME HAME

STRLET ADTRESS STREZT ASDRESS

CTY-5T-Z1P CITY-5T-2F

s [T pecte TITLE [] Change [ edition

HAME NAME

S¥REE] ABDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE T Delete e [JChange  [[] Adétisn

MAME MNAKE

STREET ADDRESS STREET ADORESS

ChY-SI-4P GITY-§T-7iP

TiTLE I pelee TILE [ oharge [ Adeicn

MEME NAME

STREET ADDRTSS STREET ADCRESS

GITY-5T-2P CITY- 8- 22

13.

of ine corporalion or the receiver or trustee empowe
changed, or on an attachment with an addross, with

SIGNATURE: Qﬂlm 0\

| hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | furtner cortify that the information |
indicated on this repor or supplemental report is trug and accurate and that my signahre shall have the same legal effect as if made under oath; that | am an officer o

;
Il otper lke empowered

)

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ' Block 11 or Blocs 121

Sirecior

(onc AR, 200 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

QFFICER OR DIRECTOR

Dyl




