2002 UNIFORM BUSINESS REPORT (VUBR) §
L]
DOCUMENT #  PO1000069753 Apr 07,2002 8:00 am &
bt ecretary of State »
ELITE PROFESSIONAL SERVICES, INC. 04-07-2002 90087 005 ***150.00
Principal Place of Business Mailing Address
P O BOX 273777 P O BOX 27137717
TAMPA FL 33688-3777 TAMPA FL 33688-3777
2. Principal Place of Business 3. Mailing Address ”""IH ”l II(I’ |||“| |" Ilm II"’ "“I 'ml l'l” ’"" I"II ]m l"l
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State . } . . City & State | __ N e - 4, _FEI Number. . I - - | —-| Applied For——1_..
' ' ' §q - 37206 Not Applicabia
- - " - —
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 A.dd“":'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
BHCKHOUSE’ STANLEY R Street Address (P.O. Box Number is Not Acceptable)
22528 LAURELDALE DR
LUTZ FL 33548
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent siggﬁ-e required when reinstating} DATE
. . . ey i . i " "‘
9, This corporation is eligigle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ¥ 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects tc do se. After May 1, 2002 Fee will be $550.00 - N
g ' Trust Fund Contribution. O Added to Fees
(See grileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ﬁef:’,.‘([eu'r‘ O pelete TITLE [ change [ Addition §
NAME st lg:L/ fc'u.j 6;; ek h I-TH s NAME o
STREET ADORESS | 29 5~.0@ LAuse] g(a}_e DR STREET ADDRESS L%
OSP | Lotz AL, RETYHY CTY-ST-2P ‘ &
TTE Vice- Lresi Aerd+ [ Delete TILE [JcChange  [J Addition | S
NAME Nicele 7. BRicKhousé NAME
SRENORESS | 9 505 - Lposatdale-0& . Nswewemss | .
CITY-ST-2IP Lty fe FF 5"/ C} CITY-ST-2IP
TOLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS M smeer ADoRESS
CITy-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 corpaoration or the receiver or trustee empowered to execute this report as [pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ‘.. dress, wijh all opaer like empowergd
sloofoa dD)eiv0ss

Date Daytime Phone #

SIGNATURE:




