FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P01000054454

1. Entity Name

ELITE CHARTERS, INC.

THE

Secretary of State

03-11-2003 90134 026 ***150.00

Principal Piace of Business
4765-19 HODGES BLVD. PMB #219
JACKSONVILLE FL 32224

Mailing Address
476519 HODGES BLVD. PMB #219
JACKSONVILLE FL 32204

IR ER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3734792 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desfred O

- . Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOSSAK, DAVID A

4190 BELFORT RD

#450

JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the gbligations of registered agent.

1Ho10-03

S}Gr.\fATUREY D, ’ CXm/C_/

Slgnalurwmme o@wem and (itte if applicable (NOTE: Registared Agent signalure raguired when rainstating) — DATE
RS ﬁﬂgfi‘y OWIill FEE IIS $1eS:550;00 8. Eieation Campaign Financing $5.00 May Be

. - ' Trust Fund Contribution. O Added 1¢ Fees

Make Ch.e_?k Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me - | PD O Delete TITLE [ Change [T Addition

MAME KOSSAK, RANDELL C NAME

STREET ADDRESS | 4765-19 HODGES BLVD, PMB #219 STREET ADDRESS

omv-st-z¢ . | JACKSONVILLE FL 32224 Ciny-s1-2P

T B — 1

CTmE sSD o [ palete TITLE [ Change [ Addition
" NAME KOSSAK, DAVID A | RaME

STREET ADDRESS | 4765-19 HODGES BLVD, PMB #219 STREET ADDRESS

OITY-ST-2ZIP JACKSONVILLE FL 32294 o _CImy-sT-21P

TIMLE O petele TITLE [ change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete | BAT: [ Change 3 Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2ZiP

TILE [J pelete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-21P

TILE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this 1i|\'n§ does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental repart is true an

of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE: %%?%ME REQUIRED "—‘{Imlo 3 G04- 3% - d4ox0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonhe #

~R2FNRA (Aninm



