2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°

1. Entity Name

ELITE URBAN DEVELOPERS INC.

P01000081440

Principal Place cf Business

Mailing Address

FILED
Sep 15, 2002 8:00 am
Slt)acretary of State

09-15-2002 90088 034 ***150.00

P.O. BOX 14381 P.O. BOX 14381
TAMPA FL 33680 TAMPA FL 33690
2. Principal Place of Business 3. Mailing Address ”"""I "l IM”' "Ilm III" "”"I'Imm Ill" m"ll'""" ,m
P.0.BOX 14152 P.O.ROY 14152
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA F TAMPA FI Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33690 USA 33690 UsSA 8. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, GREGORY F ESQ Street Address (P.0. Box Number is Not Acceplable)
3217 -A'S. MACDILL -
TAMPA FL 33690
City FL | Zip Code

8. Thembove 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 pnnted name ol registered agent and titl

a it applicable.

(NOTE: Registered Agent signaiure requirec when reinstating) DATE

9. This corperaticn is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE 7 Delete T D [ Change (] Addition
NAME NAME Rosape FArzome

STREET ADDRESS STREET ADDRESS 3 A S. MACB.Lw Ade

CITY-ST-2P CITY-ST-2IP Tompe FL 33640

TITE 1 velete TLE O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-8T-2IP  ~

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 207 CITY-$T-2IP

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

13. | hereby certify that the information 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 aceurate 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olheympowered.

SIGNATURE: ___ G NAKARE BRI IR Rocee casee o5 te- oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #

{
¢

CR2E034 (9/01)




SEPTEMBER 10 2002

DIVISION OF CORPORATIONS
409 EAST GAINES ST
TALLAHASSEE FL 32399

ATT: SEAN TONER

RE:DOCUME #P01000081440 LITE URBAN DEVELOPERS INC.

DEAR SIR:

EXTRANEQUS CIRCUMSTANCES HAVE DELAYED THE FILING OF THIS DOCUMENT.

SINCE LAST FILING THE PLACE OF BUSINESS AND MAILING ADDRESS HAVE BOTH
CHANGED AND THEREBY REQUIRED EXTRA EFFORT ON OUR BEHALF TO TRACE
THE AFOREMENTIONED DOCUMENTS. FINALLY FOUND WE KINDLY ASK YOU TO HAVE
PITY ON US AND FILE THESE DOCUMENTS WITHQUT ANY FURTHER COSTS. WE
GREATLY APPRECIATE YOUR ANTICIPATED COOPERATION.

"

S INC.

E}‘m- R




