RS,

P

2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
4 ecretary of State

DOCUMENT #

UNIFORM BUSINESS REPORT UBR)

04-07-2003 90172 020 ***150.00

P02000010677

1. Entity Name
M.D. ELITE, INC.
’ VVLIIGY
Principal Place of Business Mailing Address
503 FLORIDA STREET “FNORTH-ORANGE-AVENYE
ORLANDO FL 32806 SURE-500
2. Printipal Place of Businoss 3. Mallmg g
LoL2ToA SOCET
Suite. Api. #, etc. Sune Apt. #, elc. ﬁ CHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O\ Ade °, FL—- Qo -~ Qo0 SZL'L‘ Not Applicatle
Zip Country Zip Country " . $B.75 Additional
2323704 8. Cerlificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Rngisiered Agent
s e e . - e im e e . _
HIZOR' RUSSELL J Streot Address (P.O. Box Number i3 Mot Acceplable)
503 FLORIDA STREET . e
ORLANDO FL 32806 -
City FL TZip Code
- 8. The above ngmndanmy,__ hig statament for the purpose of changing ite ragistered office or registerad agent, or both, in the Stata of Flonida. | am familiar with, and accapi
the obugausqs \regstere
SIGNATURE : ’ﬂ J,\ 63
B w.wﬂ‘?’mmdm ageat and tins I appkcess. (NOTE: Rpge Agani sigr required when g OATE
FILE NOwIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 way Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contibution. Acked 1o Fass
flake Check Payable to Florida Departmant of Stata
1 0. GFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD O velew ME ClCangs [ Addition | &
e RIZOR, RUSSELL J e 2
street anoaess | 503 FLORIDA STREET SIREET ADDRESS §
erv-st-z¢ | ORLANDO FL 32806 CITY-§T-2IP g
T £3 pele e O] Cange £ Addition %
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-S1-2 CITY-51-21F .
TMLE 1 pelets TME Ol change [} Aodition
MwE e e N B oo i — — S
STREET ADDRESS = - - R [Tl T AT
CTY-ST- 29 CITY-ST- 2P
TIHE O oelete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIY-S7-2P
LE O Dekete TIE [JChangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 ETTY-ST-2P
NILE [ Delets TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CiTY.8T- 2P
12. I hersby cemfy that 1he unformatuon supplied with this fllmg dobs not fuality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this gern o ntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | ami an officer or diractor
of the corporatiod or th Stee empowered topxecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ok, with all gfbr like empowered,
SIGNATURE Fe REQUIRED Y ] 3l03 (4v1) 1221700
mmmzoﬁwoﬁncm;ﬁm " Dota Dyytime Prone »



