2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000027275

1. Entity Name

ELITE PROS, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90962 010 ***150.00

7N

ifing Address

pringipal Place of Business
@UNTHYSIDE PINES DR
ARWATER FL 33761

us

ARWATER FL 33761
us

COUNTRYSIDE PINES DR

JlTJd I A

t

3. Mailing Address

2 53%

2. Principal Place of Business

COUV)‘I‘ SWe,

AR R

Suite, Apt. #, etc.

C@dn-twf& e

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
wes O
City & State Applied For

Ries Oa.
City & State 4. FEI Number 59.3308654

— - Cleavuwsatev Fla..

Not Applicable

5. Certificate of Status Desirad

a-Cz\emVu.c-:feEf_.,?\O\-.. . Ty
Zip Country Zip ount 8.75 itional
231 (s0 3376/ O o

uskE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Name
ORR, GARY
Street Address (P.O. Box Number is Not Acceptable)
2538 COUNTRYSIDE PINES DR
CLEARWATER FL 33761
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Added to Fees

™ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
; fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aempowered to gxeculp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all gfigr likgfempowered.
Hl2¢ _/o | (2e7) 18344

Data “Baytima Prong #

13. | hereby certify that the information s i
indicated on this report or suppleagks
of the corporation or the receig
changed, or on an attachme

SIGNATURE:

(See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS _~"_, ™\ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE P . TME O Change [ Adgition | S

NAME ORR, GARY W Q_W\ﬂbo . RAME g

sTReeT ADDRESS | 2400 WINDWG CREEK BLVD BLDG 9 #204 STAEET ADDRESS 3

CITY-ST-7IP CLEARWATERNL 33761 CITY-ST-2P 2
Y]

TILE P 1 Delete TITLE DThange [ Addiion x

NAME ORR, GARY . NAME _

_srmeeT aooress | 2538 COUNTRYSIDE PINES OR{Ve STREETADDRESS_| 25 3R CCIJVI‘EV\’SIOE 4 Nes OV‘LQ‘-L o

Cv51-2p 7| CLEARWATER FL 33761 T orvstze T T - - N Dt T T e

TITLE [ belete ATLE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-1IP

e [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TILE [ cChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-71P

TITLE 7 Delsts TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



