2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT # P95000027275 23

1. Entity Name

ecretary of State

04-16-2003 90196 037 ***150.00

ELITE PROS, INC.

Principal Place of Business Mailing Address
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3. Majling Address

U (hrck Unve

Suite, Apt. #, etc.

2. Principal Place of Business

2 /71 MWL& :0!’1 ve

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

aty/& ate F/b %?S te 6/ 4. FEI Number 59‘3308654 Applied For
ey - Sryvge A Not Applicable

Zi untry Zi Countyy 5. Cortif Stats Desired. [ $8.75 Additional

‘j:i/ﬂ77 lnd/qS ‘ngé 7 fg/ﬂﬁf/fj . Certificate of Status Desire Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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ORR' GARY Street Address {P.O. Box Number is Nol Acceptabie)
S4-FAGTEAKE=REFF266 .
Al Lot Drwe

City Zin Code

~ OldSrmar FL

5

the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

Y= 15-03

DATE

Baymits this stateme!

p:

SIGNATURE

S\gnatura.‘(yped or printed name o!)lgislered agent and title if applicable. {NOTE: Regisiéred Agant signalure required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS 1.
TTE P O Delte TILE o [AChange [ Adcition
NAME ORR, GARY NAME )
» . 2o
STREET ADDRESS stheer avoress | 2 /77 Llarer ek Drw _
omv-sT-ze | CHEARWATER-RE33781 CITY-ST-Z0P 0 / / Spay f: e jt’-'/é 77
TTLE D O Delete TiTtE D I [MThange [ Addilion
NAME ORR, GARY NAME
STREET ADDRESS | ~3O4-ERSTIARERD #266 smarsovness | 2//] LT f Lrid€s
orvstze | PAGMEHARBOR-RE-34685 weste | s e ke T4 3
e : O pelete TITLE P [ Change [ﬂ»fﬂdit‘mn
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STREET ADDRESS saeer aoess | AN DI NIEE Diive
e, T, ek q
CiTY-S1-BP CITY-ST-2P il Cack . 20 77
e O Delete e CAOITHE ) T « O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZP

12. | hereby certify that the information suppligdywith this filing does not qualily for the exemption stated in Section 119.07(3){1), Floricia Statutes. | further certify that the infarmation
indicated on this report or supplemental gpgrt is true and ac e and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trugfes 2mpowered 1o geBcutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an altachment with g 3" . with all ojfey dmpowered.
f Iy
IRED A-(5-03
Date

SIGNATURE BT TYPED OR PRINT| .0 NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Daylima Phona &

AV PR

CRZ2E034 (10/02)



