2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

FILED

May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000105705

ELITE ASSOCIATION MANAGEMENT, INC.

-

05-19-2003 90225 010 ***150.00

Principal Place of Business
555 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706

Maiting Address
PO BOX 40868

ST. PETERSBURG FL 33743

4Hap

2. Principal Place iBusmess

&S,

3. Mamng Address

&y 530277

" Suite, Apt. # ale.

Sune Apt # et

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

Sgtpﬂ’ite Clowipa

St ke,

ied For

4, FElI Number 59_3751941 App!

Not Applicable

W

L
%323“";2_” - &”&\ i 32%)741--07/77 cﬁd\x’, i as 5. Certificate of Stalus Desired ___ {7 iae g?qﬁf:;‘f’_“a' 7
6. Name and Address of Current Registered Agant 7. Name and Address of New Reagistered Agent
Name

FATA, GREGORY G _

’ Stresl Address (PO, Bgg Nyumber is fot Acceptable)
555 HAVEN POINT DRIVE ARG 5O PG AP e
TREASURE ISLAND FL 33706

N A Vkershury FL | %%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Y the State of Florida. ) am familiar with, and accept
therobligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and tita if applicable. (NOTE: Registsred Agent sighature requirsd when rainstating) DATE
FILE NOWH! FEE IS $150.00 ) _— .
After May 1, 2003 Fee will be $550.00 8. Election Carmpaign Financing $5.00 May Be
Make Cheoh P::able to Florida Depaftment of State Trust Fund Contribution. 0 Addod to Fees
10. OFFICERS AND DIREGTORS ) EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE yﬁhange [ Addition
NAME FATA, GREGORY G NAME ' TP
staeer aooress | 555 HAVEN POINT DRIVE sweeraooress | BASO A Cir. S
orv-s1-zp ' TREASURE ISLAND FL 33706 OTY-ST-21P of Vbiwpure FL 337 i)
e v (1 Delete e S Ol Change £ Acdlion
NAME MCBRIDE, THOMAS J NAME
sTREET ADORESS | 4190 40TH ST. S STREET ADDRESS
ov-st-2P_ [SAINT PETERSBURG FL 33711 . CITY-5T-2IP e e
TILE TD [ petete TNLE [dChange [ Addition
HAME MCBRIDE, JUDY NAME
STREET ADDRESS | 109 THE CORSO STREET ADDRESS
CITY-$T-2IP VENICE FL 34285 CITY-$T-2P
TITLE D [ Delete 1 TITLE [Jcthange  [J Addition
NAME FATA, MIKEAL P HAME
STREET ADDRESS | 1705 LUCAS STREET ADDRESS
cm-s1-z¢ | SAINT PETERSBURG FL 33705 GIrY-51-2P
TITLE D [ petate TITLE [ Change  [T] Addition
NAME ANDREWS, LANCE NANE
staeeT anoress (9828 66TH TERRACE SOUTH STREET ADDRESS
crv-sr-z | SAINT PETERSBURG FL 33712 CITY-57-2P
TITLE O oelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

12. | hereby gertify that the information su
indicated on this report or supplemeny3l
of the ¢corparalion or the receiver or tjgt:
changed, or on an attachment with

SIGNATURE:

3] owered tq)

Il gher like empowered.

\edl with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
poris true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//s’/m 27 097-92F

Dats Daytime Phone #

LEPEGH0

AV

AR

CR2E034 (10/02)




