2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90002 033 ***550.00

DOCUMENT #  P95000010977

1. Entity Name

ELITE STEEL, INC.

Principal Place of Business

435 AULIN AVENUE.. STE C
OVIEDO FL 32765

Mailing Address

435 AULIN AVENUE.. STE C
OVIEDO FL 32765

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

NUvv~ - —

0 A

WHIS SPACE
59-3292 8ca
/

i:'

eaa+REDEMBERAORD 0541 Brampion Court
Aviando

Fl. 3281(7

City & State City & State 4. FEI Numjber 59’3@2802 Applied For
O Not Applicable
; - N TSt
1
Zip Country Zip Country 5. Certificate of Geired | $8.75 Additionat
Fee Required
s~ w_ __ ,.B.-Name and Address af.Currant R ed Agent ., _ - . . 7. Name and Address of New Registered Agent
Narng - T T -

ALEXANDER, JOHN S

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpo

A Qe DD Pres’ denrT

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

7//74 i

Sigkature. typed or printed name of registerad agant and titl if af\icabla. (NOTE: Registered Agent signature required when reinstating}

tatE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects tc do sc.
{See criteria on back)

: FILE NOWI!t FEE 550.00 10
After September 12, 2001 Fée e $750.00 :
Make Check Payable to Department of State

Trust Fund Contribution.

Election Campaign Financing

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TLE Jchange [ Adeition
NAME ALEXANDER, JOHN § NAME
stree noress | 435 AULIN AVENUE., STE C STREET ADDRESS
CITY-5T-7P OVIEDO FL 32765 CiTy-5T-2P
TITLE 7 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
2 HTLE o [ o e 773 meame T T s i —w e L] Delele o SIME = ] e [ R ) .Change .. [J Addition |
NAME . NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-TIP CIY-$T-2IP
TITLE 1 petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CTY-ST-2IP CITY-ST-7IP :
e 1 pefete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

3)(i}. Florida Statutes. | further cemfy that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eﬁfect as if made under cath; that | am an officer or directer
of the cotporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all ather like empowered. [

2

sianarure:_(IACEEeNEl) (\

‘ SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 0256000

CR2E034 (5/01)



