2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P01000068546

THE ELITE COMPANIES, INC.

ecretary of State

04-28-2003 90283 013 ***150.00

Mailing Address
209 DOWNING ST.

Principal Place of Business
205 DOWNING ST.
NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32158

2. Principal Place cf Business 3. Mailing Address

IR A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
59'3729982 Not Applicatie
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e - S e e e e e e L= NI o= R = ir E=S = ——— | ——
BRISSON' DENNIS P Street Address (P.C. Box Number is Not Acceptabile)
209 DOWNING ST.

NEW SMYRNA BEACH FL 32168

Zip Code

City FL

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

the obligations of registered agent. *

SIGNATURE

Signature, yped or prir

'i@bl registered agent and title it applicable.

(NOTE: Regristerad Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE'[S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 .~OFFICERS AND DIRECTORS

11, \

\

TILE PO ™ O Delete

NAME” BRISSON, DENNIS P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE

M‘,‘hange [ Addition
5601, DENMLS P
%F(go LI%IVEE%DI be DR

sTReET A00REsS | 2615 BURN BULL.ESTATES DR. STREET ADDRESS

orrst2p (NEW SMYRNA BEACH FL 32168 o-s1-2p Lu;w SINRNA PEXH, FL. 320D
TITLE VPD 3 Delete TITLE b B2Thange [ Additicn
AV KENNOVIN, COLIN NAME %;-’(f;l g»_;_u L_IM By

STREET ADDRESS (2580 BURNBULL BAY STREET ADDRESS uEJU

ons2r_INEW SMYRNA BEACH FL 32168 _ st | NE] DY ENk— BEML—I L2

TITLE “487D< - M/nefe[e TNLE - mange [] Addition
NAME --SeH*-*NeE:EH'_GWEN NAME D-ﬂ I t *C

STREET ADDRESS 4895 -SPOKON-BR~ STREET ADDRESS

CITY-8T-2IP Nmmm CITY-ST-2I1P

TITLE D 3 oelete THLE EE/Change ] Addition
N INGLES, THOMAS e :P\LQLA_E M A

STREET ADRESS (300 DUE EAST AVE. STREET ADDRESS Q“A cb[,(ﬁ"f’

orv-sT-20 NEW SMYRNA BEACH FL 32169 avsze | NEW SMNENK BEAH, FL 52U
TITLE [] Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SF-ZIP

TITLE [ balete THLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with a

2

SIGNATURE:

adyges, with all ather Ilke eqpowered.

Date Daytime Fhone #

QLS A

nv

GR2E034 (10/02)



