2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060631 / Aug 25, 2000 8:00 am
1. Entity Name
ELITE HOME BUILDERS INCORPORATED Secretary of State
08-25-2000 90006 020 ***550.00
Principal Place of Business Mailing Address
11062 S MILITARY TRARL 11062 § MILITARY TRAIL
STE 451 STE 451
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'059991 1 Applied For
Not Applicable
4p Country Zip Country 6. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
RITA, EUGENE N Street Add P.C. Box Number is Not A table
; { ress (P.O.
11062 § M"J_TARY TRAIL L 5 ( ox Number is Mot Acceptabla)
STE 451 .4
BOYNTON BEACH FL 33436
" : 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, typad or printed name of registerad agant and title if appiicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE “
9. This corporation is eligible to satisfy its Intangible |, - ) FILE NOW!!! FEE IS $550.00 I » on Firanci
Tax filing requirément and elacts to do so, 7 After SEPTEMBER“!;,‘ZOGO“Miii;‘will‘b'BTSTW.uuﬁ 10. %S:t"gﬂh%ago‘:‘%iggaﬁg;nc'mwﬂ—yfi-gqéﬁéztfew -
{See criteria on back) K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P [J Detete TITLE ' : [ change (] Addition
NAME RITA, EUGENE N NAME
smeerancaess | 11062 S MILITARY TRAIL STE 451 STREET ADORESS
orr-stze | BOYNTON BEACH FL 33438 GITY-ST-2P
L VPST . O Delete MLE [Jchange [ Addition
NAME RITA, GAYLE § NAME
sreeranoress | 11062 S MILITARY TRAIL, STE 451 STREET ADDRESS
CITY-§T-2P BOYNTON BEACH FL 33436 Ciy-§T1-21P
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-§7-2IP
TIMLE T Delete TITLE . [ Change [ Addition
NAME NAME IR
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-ST-2ZIP
TLE O Detete L ST , Clchange [ Addition
NAME . NAME R T
STREET ADDRESS STREET ADDRESS oy ’ ' .
CITY-ST-2P , R CITY-ST-21P
TITLE e [ pelete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
SITY-ST-2IP CITY-ST-217
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execuls 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 with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIREL( L4 W § (S w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ! 7 Cale Tiaytime Phone #

CR2E034 (5/00)



