. Toim
-
-

FOR PROFIT CORPORATION - -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $#01000036352

1. Entity Name

03 JAN 3D AH %35
SECRETARY OF

Tallahassee Elite, Inc.

DO NOT WRITE IN THIS SPACE

TALLAHASSEE. 1

2. Pri.nclbal Place of Bl;sinass - 3. Mailing Address ‘ ' 6
2860 Industrial Plaza Dr. | P. 0. Box 3298 ot TR rraﬂj’ ’O’Z/, 3
Suite, Apl. #, slc. Suite, Apt. #, elc. ) 1‘@%&3«@@5&% CE o

Tal14Bi%see, FL 1311584 ssee, TL * FyuP¥14074 :pp”ed For
ot Applicable
Zip Country ’ Zip Country . . 8.75 Additi
32301 USA 32315 UsA 5. rticao o SatvsDesrot [ FHES Megtons

. DO NOT WR'TE S SlreezAdiirérf {PE%EOE( N&nir's Not Acceptable)

7. Name and Address of Current Registered Agent
robert R. McDonald

Narme

ege Avenue

~IN THIS SPACE

‘e » | Ciy Tallahassee FL ] Zip Code 32301

8. The above named entity submits this statement for the purpose of changingj
the obligatiorof regisiyed age)

registered office o registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

S 2P-203

5

SIGNATURE ,
Sigroture, typed of printed name of regrslered aQen!Wcablu- ¥ (NOTE: Registered Ageni signature requied when reinglatng; BATE
=€ iJanuary 1- May1 Fee is $150,00 ‘
" * After May 1, Fee is $850.00° - 9. Election Campaign Financing $5.00 May Be

| Make Check Payable 1o Florida Depariment of State

<, -Amended UBRis'$61.25 - ! Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS T . _

me D/P | Ash Mason TIE o g oo i 8

HAME / I AME GOoole2aysan 8

STREET ADDRESS %2?_ lHﬁyden Ro;i ida 32304 CSTREET AODRESS PR AGE--01003-~019 300,08 E
- aTrstap allahassee, orida av-stap - - 3

mD/V/ TS ML ) ' ] ] é‘

HAME Louis B. Freeman III : e . - &

SRETAIRESS | 2860 Industrial Plaza STREET ADORESS : '

CITY-51- 27 hasses. FL 32301 LAV=5T-2P . —

- —Talla y - . —

NAME NAME

; 3 : : STREET ADDRES: g
s = - Fovew | DO NOT WRITE

TIILE T .

HAME RAME ‘ IN TH IS S PAC E

STREET ADDRESS STREET ADDRESS :

CITY-ST- 2P - CITY-8T-2P

T mis

HAME HAME _
STREET ADDRESS - ‘§TREET ADDRESS :
CITY-ST-2IP  ITY-ST 2P -

HNLE CTME

NAME CHAME . é,-:
STREET ADORESS STREET ADDRESS ) . ?‘\
CHTY-ST-ZP ey sT-2p i _ _ DS

& iy v

12. | hereby certify that the information supplied with this filing does nat quality for the exemplion stated in Section 113 D?;B)(i], Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or en an

attachment with an address, alt olher like empowgred.
SIGNATURE: <£Lwd B 171 / /24 [03_850- 8B

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #

®



