2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000005223

1. Entity Name

ELITE PROTECTION SERVICES, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90076 005 ***150.00

Principal Place of Business

33 CONGRESS PARK DRIVE
L= 300
"7 BEACH FL 3385

Mailing Address

220 CONGRESS PARK DRIVE
SUITE 301

DELRAY BEACH FL 334454805
us

LU ivord

2. Principal Place of Business

3. Mailing Address

T

AR IAG AR

N

Suile, Apl. #, elc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State a FEINumber  ee nEng Applied For
_ 21 - Not Applicable
Zip Country Ze Country 5. Cortificate of Stawus Desired ~ []  98+79 Additionat
e - -~ . [ ) - . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMIL, JOHN Street Address (P.O. Box Number is Not Acceptable)

220 CONGRESS PARK DRIVE

SUITE 301

45
DELRAY BEACH FL 334 oy FL | Z°co

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registared agent and title if applicabls.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Added to Fees

ADDIT%ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS ANC DIRECTORS 12, _
TITLE DTS O Delete TTLE [ hange [ addition | &
NAME HAMIL, NADINE NAME 23
sTreeT ADoRess | 220 CONGRESS PARK DRIVE STREET ADDRESS §
CITY-ST-2I DELRAY BEACH FL / CITY -5T-2IP w
TILE D %elezg e [ cChange [ Addition %
NAME HAMIL, LOIS NAME
streer anoess | 220 CONGRESS PARK DRIVE STREET AURESS
CITY-ST-21P DELRAY BEACH FL . CITY-$3-21P ) )
TITLE P [ elete T D) change ] Addition
NAME HAMIL, JOHN NAME B
sThezT anoress | 220 CONGRESS PK DR STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 33445 CTY-57-21P
TITLE . O Detete TLE D [ Change Mdditiun
NAME ' NAME Tokny T, HAs~, }.._, TR ‘
STREET ADDRESS STREETADDRESS | 29 ComGA LIS Pask RA
CITY-SF-7IP CITY-ST- 2P Decla~, BEa<y FL g3vy95~
TITLE [ pelste TITLE v, P‘ " ” [] Change Nddmon
HAME NAME DAviD . Miara
STREET ADDRESS SRETADDRESS | 20 @ Camgatds PAs4 OK
CITY-$T-21P CITY-ST-1P DECAry [3ea< i e T 4T

L 2 e
TITLE [ pelete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P m CITY-5T-71P

13. 1 hereby certify that the information sugkli
indicated on this report or supplemey
of the corporation or the receiver ¢
changed, or an an attachment wi

SIGNATURE:

ith th
\igtrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wered to execute this report as re
ith all other like empowered,

— iz 4 osfon

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ger) 493-992%

smmtmrﬁipsn

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phigne #

-



