FILED
2003 FOR PROFIT CORPORATION Sep 05,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) Sgcretary of State

PE?HE?NLJ“IZAENT # P020001 2921 6 09-05-2003 90109 042 ***550.00
ELITE PROPERTIES OF NW FLORIDA INC.
Principal Place of Business Mailing Address
5252 SPRINGDALE DR §252 SPRINGDALE DR
MILTON FL 3257 MILTON FL 32570
2. Pfil’?Cipa| Place of Business 3. Mailing Address “II"II‘ m II“I "I“ Ilm ||l|| Il{ll ”"I““l ‘I“l “l“ “I“ ““ “l\
Suile. ApL #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
7&_“"3 -3 2 | 3 t'( |- |Not Applicable
Zip. - n’(z_(::;w&" T dpr - '“‘CountrySA" 5. Cenificate of Status Desired O gg"gasq&:’ggm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSAY, B LY M Street Address (PO. Box Number is Not Acceplable)
5252 SPRINGDALE DR
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATUR;‘ ¢ ? : (3;" 3 -l O 3
Signatura, typed or printad nameé of regkyed agant and title it applicable. {NOTE: Registerad Agexsbgnalurs required when réinstating) DATE
N FILE NOW1l FEE IS $550.00 b T ] — .
After September 10, 2003 Fee will be $750.00 “ 8- Hection Carpaign Financing - $5.00 may Be
rust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe P [T Delete TILE (] Change [ Addition
NAME LINDSAY, BEVERLY M NAME
streeT aooress | 5252 SPRINGDALE DR STREET ADDRESS
crv-st-ze | MILTON FL 32570 CITY-ST-IIP ’
TLE [ celete e [ Change T Addition
NAME _ , NAME
STREET ADDRESS STREET ADDRESS . e e —
Tcmryzstzae~ - e TR S T AT < T T———— “E‘TTS‘?-VliPt': - —_— —— e il m = . .
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . 3 Oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2IP
M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-21P
TILE v O Dalete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not 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 shali have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as gequired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfWith an address, with all other like empowered.
I — 3 -0 E -

L] =p¢
U WPELINE RSNV
SIANATURE AND TYPED OR mm-rzr.T\AME OF SIGNING OFFICERNQI DIRECTOR Gels Daytims Phona #

SIGNATURE:

v GZ2%210

CR2E034 (4/03)



