2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 06,2003 8:00 am
DOCUMENT # P01000069753 Secretary of State

1. Entity Name 02-06-2003 90094 023 ***150.00
ELITE PROFESSIONAL SERVICES, INC.

Principal Place of Business Maiting Address

P O BOX 273777 P O BOX 213777 22004178

e o I

2. Principal Place of Business . * - 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
’ 59—37361% Net Applicable
- - : —
i Country Zip Country 5. Centificate of Status Desired | fs'gs Addc;t:onal
e e e PG ] Tty e = e | L i e .:—"-'-—'rees ’_Bq|_.|_|_£§ .

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

Name
BRICKHOUSE, STANLEY R Street Address (P.O. Box Number is Not Acceptable)
22528 LAURELDALE DR
LUTZ FL 33549

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed of printed nama of registered agent and title it applicable (NOTE: Registered Agent signalure required when rginstating) DATE
"
AftF“iﬂE N?v:éos ';EE I3It15:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wit be : Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P : O Delete TILE O change [ Addition
HAME BRICKHOUSE, STANLEY R NAME :
streeT aporess 22628 LAURELDALE DRIVE STREET ADDRESS
cmy-¢1-z7 |LUTZ FL 33549 CITY-ST-2IP
TITLE VP [ Delete TME [J Change [ Addition
NAME BRICKHOUSE, NICOLE M NAME
STREET ADDRESS | 22528 LAURELDALE DRIVE STREET ADDRESS
om-st-2p | LUTZ FL 33549 CTY-ST-7IP
e T 1 pelete ¥ e o ' ) " [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIME [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (Y Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE (7 Delels TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiing 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

k [ i ¥

F SIGNING OFPICER OR

Daylimg Phone #

SIGNATURE: Z£Z

.CR2E034 {10/02)




