2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027275

1. Entity Name

ELITE PROS, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90106 049 ***150.00

Principal Place of Business

2400 WINDING CREEK BLVD

Mailing Address
2400 WINDING CREEK BLVD

BLDG & SUITE 204 BLDG 9. SUITE 204
CLEARWATER FL 33761 CLEARWATER FL 33761-4326
us us

2. Principal Place of Business

25H3¢ C unhq‘bdc Punes Ov’

3. Mailing Address

2528 Caa (s Dy

Suite, Apt. #, etc.

Ll

il

i

sk
Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CAV D ctev ﬂct xtev @lC\ 59-3308654 Not Applicable
Zip Country Zip Country o ‘ 8.75 Additional
35,_{‘:‘ i 0 514' —Da.k" l LS 5. Certificate of Staius Desired a fee Heqfireclluona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- —— T Name -
Orz—rz. @am
ORR, GARY Streel Address (P QPox Number is Not, pcept le)
2400 WINDING CREEK BLVD Untin Q¢
BLDG 9 SUITE 204
CLEARWATER FL 33761 . ;
C Zip G
Y Cleavuxnatesr FL | 51,

8. The above named e submits this sta

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

H-3-00

SIGNATURE
Signature® or printed name Jf registered agent and title if applicakle (NOTE: Registerad Agent sigrature tequired whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangitle . FILE NOWU! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 I
N ; ’ Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE [Jchange ] Addition
NAME ORR, GARY W NAME
stager so0fess | 2400 WINDING CREEK BLVD BLDG 9 #204 STREET A00RESS
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-2iF
HRE [ pelste TIILE [l change  [J Additian
NAME . NAME
STREET ADDRESS 15 4 &JUT\‘""T‘S( de P‘ s Oﬂ.— STREET ADDHESS
oSt avaccter , Ela_ 3376 fovas
TITLE O Delete TITLE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-2IP
TITLE [ pelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2/P
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supp!
indicated on this report or supplemenlal
of the corporat\on or the receiver or trus

mpowered g execul
, with all gtheriike gmpowered.

4-3-00

jod with this f|||n§; does net gualify for the exernption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 if

(121197 30

SIGNATURE: > \o Y
SIGNATURE 3?5’?‘(!’59 OR PRINTEDINAME OF SIGNING OFFICER DR DIRECTOR

Date

Daylme Phone #




