2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELITE SECURITY PLUS, INC.

PO1000087694

v

Principal Place of Business
2943 SW 2 CALABRIA CIR

PORT ST LUCGIE FL 34353

Mailing Address
2943 SW 2 CALABRIA CIR

PORT ST LUCIE F1. 34953

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90154 019 ***150.00

ARG IR O

2. Principal Place of Business 4 3. Mailing Address
715 S.0. PpaT ST Lvek Alivp Sdnk
Suite, ’}Jﬁ #. e‘; 7 Suite, Apt. #, etc. [!Zr CHECK HERE IF MAKING CHANGES
ST

City & Stat City & Stat 4, FEI Numb: Applied For
/dzr ?f Locs o b T 651144501 Not Applicable
*‘-;?pf/ﬁj-j"——u B .‘_g'ci;“y e, € - - __Zip | F?L_m"y . _ |5 Gertificate of Status Desired ~ [3 feae ;f?qﬁ:i:étlorjal o

6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TAYLOR, ANDREW ‘ TAYLoR , ANokESD
@l/f.u-f( Street Address P.0. Bpx Nymber is Not Accestable)
2043 SW2 FALABRIA CR S e fata ks CrRCLA.
PORT ST LUCIE FL 34953 . '

P

U N fokr Sr [fucik FL | 5205

B. The,above named entity submns 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 obhgauons of registered agem .

SIGNATURE i

Signaturg, typed cr printed nama of registerad agent and title i applicable

(NOTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOWII! FF.E 1S-$150.00
After May 1, 2003 Feé will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TITLE [Jchange [ Addition
NAME TAYLOR, ANDREW RAME

sTReeT AoRess | 2943 SW 2 CALABRIA CIR STREET ADDRESS

CITY-5T-2P PORT ST LUCIE FL 34953 CITY-ST-2P

mE D  Delete TitLE [ change [ Addition
NAME CORAYER, EDWARD NAME

sTReeT aDDRESS | 3712 SW KARIN ST STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34953 ) CITY-ST-21P . — o

TITLE (1 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZiP

TALE [ Delete TTLE [ Change  [J Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE O peiste TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE = pelste TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYfSTfZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 cath; that | am an officer o director
of the corporation or the recaiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with a5 address, with all other |i powered.
Fror 774 785€777

SIGNATURE';? CUIRED [ oo

SIGNATURE AND TYPED OR PRINTED NﬁE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



