2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£I6(E)12D800 am

DOCUMENT #  P01000054455 Secretary of State

1. Entity Name

ELITE TURNKEY SERVICES OF TAMPA, INC. 02-26-2002 90150 044 ***158.75
Principal Piace of Business Mailing Address

18001 RICHMOND PLACE DRVE 18001 RICHMOND PLACE DRIVE

UNIT 714 UNIT 714

2. Principal Place of Business 3. Mailing Address

10994 Del P(udo De.Ehst 10999 Del drado D¢ Ed

Suite, Apt #, etc. Suite, Apt._#, etc.

e - AW

—.DONGTWRITEINTHISSPACE

Applied For

City & State City & State _ 4. FEI Number
LQ,(‘qvo . F-b Lﬂ-p‘i O ; FL— qg -} "f 30 5&)?‘ . Not Applicable
?ng—l 7 L-‘ COL{'I"'S A Rk gpgj 7 L‘ COU”{?L P A‘ 5. Certificate of Status Desired ?g'ggql‘:f;:m"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

SPIEGEL & UTRERA, PA ™ Rienard C Clowld

? ) Street Add (PO, Nymbeg is Not takle) —

343 ALMERIA AVENUE 8999 Bl prede Vv EnsT

CORAL GABLES FL 33134
i - 7

"lLavrgo FL [*23774

J ¥
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.

SIGNATURE _ By CH A () C Goud a’ Prexcdeny W/ mfé Fea O

PEARD: T

CR2E034 (9/01)

Signaturs, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent ﬁnaﬂ.}r‘e required when relnslal\(g}_

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elestion Campaign Enancing $5.00 May B
Tax filiqg‘rgquirement and elects 1o do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Faez,'s °
(See criteria on back) Make Check Payable to Department of State

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

TITLE "1 PID [ Detete TITLE President MChange [ Agdition

N GOULD, RICH e Richerd € Gouwtd

STREET ADDRESS | 18001 RICHMOND PLACE DRIVE STREET ADDRESS 10694 Del -Prqoto W . 2a5T

CITY-ST-2P TAMPA FL 33847 CITY-ST-2P lLavgo, Fu 3377‘-[-

TITLE SVD O petete TILE V“Cé Prt‘f;; dent KChange [ Addition

nME - .-ELLIS JAMES: —. . - - - e | eypage g alis o

smeer aooress | 18001 RICHMOND PLACE DRIVE swevooness | ©) 3,54 7387 faw M-

CITY-ST-2IP TAMPA FL 33647 CITY-5T-2IP tLarce FL 331 '7q

TITLE O Celete TITLE r : [J Change (] Additien

HAME NANE

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TITLE [ Detete TITLE [ Change (] Addition

NAME L NAME -

STREET ADORESS : STREET ADDRESS

CITY-ST-ZP. . CITY-ST-2IP

13. | hereby certif;'f'that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or e empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnentwith“ ddress, with s other like 06 &-—Bo}_
SIGNATURE: __SALIACAR/E (5 35— Riwans ¢ Gowtd Prespevr @i3) 326 833

e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRTNG-ORPCER OR DIRECTOR Date Dayline Phone #



