FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27. 2002 8:00 am
y .

FEAQ? N

! Ently Heme 03-27-2002 90073 025 ***150.00 E
ELITE PROPERTIES OF TAMPA, INC. e '
Principal Place of Business Mailing Address
112 SOUTH GLARK AVE 112 SOUTH CLARK AVE UBUILd7h
TAMPA FL 33809 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address WMI“]")I'“ "mm" mn“];__
—==guilerAptr#rolc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Pk
54 - 2702810~ Nat Applicable
Zie Country Zp t| Country 5. Certificate of Status Desied ~ [J  $98-79 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 : Name :
FABIAN' SABRINA | A Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH CLARK AVE
TAMPA FL 33809 _
"'_‘—4 ) . City FL Zip Code
el
8. The al:_)ove named entit or the purpose ging its registered office or registered agent, or bath, in the State of Flerida.
. - /_
SIGNATURE . O3-S0
Signaturs, typeW title if applicabls. (NOTE: Registered Agent signature required when ieinstating) DATE
9. This pprpo:ahqn i5 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCED O Celste M O change 7 Addition §
HAME IVEY, WAYNE E NAME &
sReeT ADDRESS | 112 SOUTH CLARK AVE STREET ADDRESS §
orvsr-ze | TAMPA FL 33609 CITY-ST-2P g
meE "~ DP a ’ ] Delete TILE [J Change  [] Addition { &3
NAME FABIAN, SABRINA | NAME
STREET ADDRESS | 112 SOUTH CLARK AVE STREET ADDRESS
omv-st-zF | TAMPA FL 33609 . CITY-ST-71P
TITLE Dv [ Delete s [J Change [ Addition
HAME FABIAN, DAVID : NAME
STREET ADDRESS | 112 SOUTH CLARK AVE STREET ADDRESS
cre-st-2P | TAMPA FL 33609 . CITY-ST-2F
TITLE [ Deleta TITLE [ change [ Addition
-NAME. o _ NAME
STREET ADDRESS TToar T s emeae oo || smeeTADDRESS |
CITY-ST-2IP oSt S| Tt Tt e o . L
TILE 7 Delete ME ' ‘ a O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE - [ oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2F CITY-ST-2IP
13." 1 héreby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information -
™ indicated on this report or supplementalreport is true and accurate and that my signature snalt have the same legal effect as if made under oath; that | am an officer or director >,
smpoweres.[o exectte this repost.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. . §
A
. N : A g
Al O >y

#TED HAME OF SIGNING QFFICER OR DIRECTOR Data Daylima Phens &



