3 4

2002 UNIFORM BUSINESS REPORT (UBR)

3

3 FILED
Apr 07,2002 8:00 am

DOCUMENT #  P01000090863

ELITE PROFESSIONAL -CONFERENCE MANAGEMENT, INC.

)

ecretary of State

03-06-2002 90009 037 ***150.00

Principal Place of Business Mailing Address
%0 PINTQ GIRCLE 50 PINTO CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275

20998

TN

2. Principal Place of Business 3. Mailing Address

=7
Suite, Apt. #, etc. Suite, Apt. #, elc. / / DO NOT WRITE IN THISSPACE
City & State City & State &, F lN__nir_nber Appliad For
b" ] |4-37[ [ Not Applicable
Zip Countey Zip Country T 8. Certificate of Stalus Desired (] -75 Additional
‘es Required
8. Name and Address of Current Registered Agent N \ 7. Nams and Address of New Registered Agent._ . _ ... |. . -
B R i mm e - T T T s i mmes e e e N )
CHRISTOPHER A Strcet Address (PXO~Box Number ia No{Aceeplable) N
1800 SECOND STREET, SUITE 919
SARASOTA FL 34236
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its ragistered oflice or registered agent. o both, in the State of Florida.
SIGNATURE
Signatute, typed of prnted name of registsied agent and 1itls if appicacle. {NOTE: Registared Agent signatwe raquired when ralnsiating} DATE
9. “This corporation is eligible to satisfy Its Intangible FILE NOW!Y! FEE IS $150.00 loction Camoaic Finan
~ Tax fiing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 19 s{z:;":‘m :"g:nat‘::uﬁ?:_"cmg ] Edsd'a?ﬂo";‘:z:“
i \(See.r crilerla on back) Make Check Payable to Dapartment of State
14, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE PT OJ Delete TmE Vice Reswdent D crange "] Adtiton | S
HAVE PROCTOR, ANGIE RAME K Huff . £
swresT A00RESS | 950 PINTO CIRCLE smaraoiess | Blo Yembrook Drint 3
iom-svze  INOKOMIS FL 34275 s oStz |Ken.lwort, NI 07033 8
e v T petete e Vice Aesident Do & aaaion | S
N TREBOTICH, THOMAS \ e Tulie See. |:
STREET AORESS | 234 SW 29TH RD gy | S TG0 valmerts O 4
omv-StZP [ wiAM| FL 33129 AR CIry-ST-7P Nernce VO 39385 »
me 3 YOR '@ewm me Vite President [0 Crange X Addition
MM JBLACKMON, DONNA__. i . NAME Pat Fosstlla . .
~SRETADGRESS | 317 JESSICA-STREET SOUTH. ., . .. .. __J smaiwonss E_-% LnasTon Avt -
Chy-ST-21P NOMTS . . CMY-ST- TP ‘m_M-T_D-]o'wa s R — o]
TITLE. [ petete mLE [DChange  [] Addlticn
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§1-2P
Tme O3 Detete M Ochangs {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST- 2P CITY-ST-2P
TIE 7 pelete e Clcrnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P Y- $1-2p

13. 1 hereby certify that the information syppii £9
indlcated an this reporl or supplempd >

of the corporation of the receiveg8r truskee
changed, or on an attachment #ith an gddghst

SIGNATURE:

with this filing
rt is true an

xith gl other like empowerad.

does not quality for the exemplion stated in Section 119.07(3)(l), Florida Statutes. ! furiher certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
owerer to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ANGIE ProcioR- Pacs.

Shopjos PH 840063

SIGALIFRFAND TYPED OF PRINTED KALLE OF SIGNWNO OFFICER OR DIRECTOR

Cayime Phors




