2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  P95000027275 ecretary of State

1. Entity Name

ELITE PROS, INC. 04-29-2002 90107 026 ***150.00
Principal Place of Business Mailing Address

~2598-GOUNTRYSIDE PINES-DRIVE

CLEARWATER-FL-33761

I "s.. WA A

2.5%1:||.pal P ice of Bu]s'l‘r;jte, 3.%Ma3|ILri’g Addré‘;b-r L&h, om'a

Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

7_(.9(1

y & State & State 4. FEI Number Applied For
Cv Hat( bﬂ v . F“a a [} lrb.l‘ bor Fk . 533308654 Not Applicable
Zip Ceuntry Zip Coyptry " < $8.75 additional

5. Certificate of Status Desired O " y

’6‘-\0‘85 Aoe e 34685 thellgs Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L 1 Oen vy
ORR, GARY
Street Address (P&, Box Number is Not Accel éw‘:ble) o
2538-COUNTRYSIBE-RINES DR B3N Co ot Uolo
SGLEARWATER-F-09761
City Zi%
A Calm  tavbor FL )
8. The above named entj mits this state! or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE Q r— ql/‘é /0'2’
= Signature, type: ninted name of registere: ent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
. o L . m
%2 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 - 0
= Trust Fund Contribution. Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ORR, GARY NAME
STREET ADDRESS | 2538 COUNTRYSIDE PINES BLVD STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33761 CITY-ST-ZIP
TITLE O &K G&.f l 1 Delete TITLE [ change [ Acdition
NAME j NAME
STREET ADGRESS 3"5‘" Gzt Ke EDO-(; 4 200 . STREET ADDRESS
CITY-ST-7P % bh@l)\f X P[c\ '5‘-[ &,Qé cin-st-2
TiTLE QCL‘\N\ '%'(Ud v I O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS . —_ - - e e STREET ADDRESS - - E—. - -
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T1-2IP

13. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpedtal report is true gcaccurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver, -.,‘ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y like empowered.
i [ g2 AT AT N
SIGNATURE: ___c AN T H Bjor-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Data Daytima Phans #

UVSSavu

CR2E034 (9/01)



