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[ DOCUMENT # P01000118639
1. Entity Name
ELITEDATADIRECT, INC.
M AV R
Frincipal Place of Business Mailing Address
5499 N FEDERAL 5499 N FEDERAL
BOCARATON, FL 33487 BOCA RATON, FL 33487
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Nama — .
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BOCA RATON, FL 33432
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Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page for yowr
. records, ‘ .

: Document Number: £01000118639 '
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- ———;-nvr-«TrackmgNumber 200027441322 S TS

The charge for your Annual Report is
$150. 00

e

- "If you want 16 review your document, 1ise thé browser back button to feturn to page 1 of the data™
entry. Use the browser forward button to come back to this page. T

Ifyou need to make a change, you must return to the Document Number page and start over. A new
tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245 6939.

R To proceed 16 pay 0F the ATnual’ Rép'o‘rt press the CONTINUE Bt below= i

By pressing the CONTINUE button, your Annual Report will be placed in processing and no
additional Annual Reports may be ﬁled for this corporation until this one is processed.
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To receive a form by mail:
* Detach this postcard.
.« Enter change of address,.if applicable.
e --Affix postage*on-reverse-side:and mail~——"~r" T T S " T
TmeTemTs men g Mot s v Allow7:10business: days to-receive*forms™ . R s S DRt
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PO1000118639 - Change of Address

ELITERATADIRECT, INC.
5489 N FEDERAL

BOCA RATON FL 334874083
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- FLORIDA DEPARTMENT OF STATE -
(Glenda E. Hood - ~
Secretary of St?te o

January 28, 2004

ELITEDATADIRECT, INC.
5499 N FEDERAL '
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SUBJECT. ELIT CT, INC
Ref. Numbge-P01000118639

We have received your document for ELITEDATADIRECT, INC. and check(s)
totaling $150.00. However, your check(s) and document are belng returned for
the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed

*  check along with an annual report form for you to complete. Please return the
completed form and check to this office for processmg

Please return your document, along wilh a copy-of-thus letter, ‘Within 60.¢ .days.or.
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 604AC00005688
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



