FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-24-2003 90235 001 ***150.00

DOCUMENT #  P02000129890

1. Entity Name

ELITE PROPERTY SOLUTIONS, INC.

Principal Place of Business Mailing Address
5239 EMORY DRIVE P.O. BOX 7681
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-7681 .
2. Principal Place of Business 3. Mailing Address H"”"] m |I"| “IH Ilm "m I'II“!M "lll }I’Il "”I um I”' |||)
Suite, Apt. #, etc. Suite, Apt. #, elc. P /
CHECK HERE IF MAKING CHANGES |,
2 i Codles
City & State ) City & State 4. FE! Number Applied For
’7/“' 09'/ 70?3 Not Applicable
Zip Country Zip Country o ) ' $8.75 Additional
. f " ’
3554(/ .}3-('5/‘/ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
. e Name
SHORT, PAUL R Street Address (P.C. Box Number is Not Acceptable) "~ =7 =~ °
7522 NORTH 40TH STREET
TAMPA FL 33604
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . N
’ T ) ‘{ - Ja ! in ¥ ﬂ S .
. -~ - [ L ,* o U ¢ ﬂe\( \:_ . L
SIGNATURE 2 RN : - - b re o T —
ignature, nfpad}.‘p;ze-d nar . of registerad agent and title if applicable. {NOTE: Reqistered Agent signalure required when reinstating) DATE N
AftF“inE N?‘;V!" e Iﬁtﬂssosg?)ou 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w W Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQRS IN 11
TITLE PD g\)em e ‘ Ol Change [ Addition
N JOHNSON, BRIAN P N
STREET ADDRESS | 5239 EMORY DRIVE STREET ADDRESS
emv-sr-2e |WESLEY CHAPAL FL 33543 oiY-s1-2p
me . A \ﬂ O petete TITLE [ Change (] Addition
NAME _D o Nor d efe. NAME
—— —— R
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change  [_] Addition
NAME - e T fNaNE - o L e o . )
STREET ADDRESS STREET ADDRESS : .
CITY-5T-2IP CITY-51-2IP
TTLE [ Dalate TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE 3 pelete THLE I Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ]
TITLE [ belete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: S“%M?@ ér\ian ﬂ.\joﬁnm i3 §13-598- 3007

- e

SIGNATURE ANDTYPED OR PRINTED EO; SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

0

CR2E034 (10/02)



