FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2004 8:00 am

DOCUMENT # F03000/0752.| ecretary of State

1. Entity Name 04-28-2004 90284 Q20 ***158.75

DWPREEs ELITE SERVICES, i

2. Principal F-'I.ace of B“LIISIHBSS 3. M.ashng Address
P.o. 771702
Suite, Apt. #, efc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
City & Stale dit & State 4. FEl Number Applied For
éLANDD FL. b5-/L0 950 17/ Not Applicable
Zip Country Zip Country " . $8.75 Additional
32—? 7 _r . S- 0. 5. Certificate of Status Desired ﬂ Fee Required

7. Name and Address of Current Registered Agent

e==Otive _Du Pres
RS LY MG I EFE Coave By

City O § Ceod
CLLIN DO FL | 35¢ 31
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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and tide il applicable. (NQOTE: Registerad Agenl signature required when reinstating) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ‘
e P o i
HAME OuLiveE. DUWPRER.

smeETaoohEss | | B2 33 MALLARD CoVE BY
CYSIIP o | ODRLANDES | R28377
T

LV :
NAME VL ‘DU. PR e
STAEET ADDRESS P3L2_v3 3 MoLlard (ove. Bv
CY-SIP | ORLPNPO T B ¥ 37
me - |-
NAME EQVEZ,N DuPREE
smeeranoiess | {10 B W CALG 3
oS | T AL AR SSEE, i 2.3a,¢!

TMLE T

S
NAME ?FI'VEPI ) Du PREE.

STREET ADDRESS CALL STREeT STREET ADORESS:

CITY-ST-2P ﬁg:lﬁol_sh K{H ASS =2E ’,:H 353 o) ’-/ CSTTE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-ZIF

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3){i). Florida Statutes. | furthar certify that the infcrmation
indicated on this report or sypplemental report is true angagourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ceivgr or trustee empowergld to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an ad ther like empowgted. L“/F DHP&‘QEE

SIGNATURE: hes /- 24 —0’/ %7- 0/- 757/

'«( SIGNATURE AND TYPED OR PRINTE[/ NAME OF #IGNING OFFGER OR DIRECTOR Dals Daytime Phone #

of the corporation or the




