2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000095920

1. Entity Name

SAC ELITE LOCATIONS, INC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90133 008 ***150.00

Principal Place of Business
11005 N. DALE MABRY
TAMPA FL 33618

Mailing Address
11005 N. DALE MABRY
TAMPA FL 33618

A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—33?9305 Not Applicable i
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional !
Fee Requirad H
6. Name and Address of Current Heglstered Agent ¥. Name and Address of New Reglstered Agent
ST TR T = ‘Name <=~ = T - T =T
ANGELO’ CHRISTOPHER ' Street Adcdress (P.O. Box Number is Not Acceptabie)
4415 CARROLLWOOD VILLAGE DR i
TAMPA FL 33624 ;

" . . City FL Zip Cede
: e _.——1————‘%4‘7
8. The above namegle

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

Cheistoghe ascts

I/z f‘/%i'~

[NOTE: Registe’ed Agent signature reared when reinstating)

foaxe 7

FILE NOW!!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TME [ Change [ Acdition %
HAME ANGELO, CHRISTOPHER NAME =3
sTReeT noress | 4415 CARROLLWOOD VILLAGE DR STREET ADDRESS g
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-ZIF &
TILE T [ Delete TITLE O change  [7] Addition %
NAME OLN, JORN H NAME

sTReeT acoress | 18508 KINGBIRD DR STREET ADDRESS

crv-st-zir | LUTZ FL 33549 CITY-ST- 7P

TILE VP 1 Delata THLE [ change  [J Additicn

HAME SEMOLA, VINCENT o e T T e = e -

STREET ADSRESS | 15806 NORTHLAKE VILLAGE DR. STREET ADDRESS

CITY-ST-2IP QODESSA FL 33556 - CIY-ST-21P

TITLE 7 Detete TIMLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the infermaljps
indicated on this report ar gupfiemental report is 1

changed. or on an attachment with an adde

SIGNATURE

of the corporalicn or thewrEceiver or frustee empaewered 10 execule th'
W|th all other l|

al Ly s:gnature shall have the same legal effect as if made under oath; that | am an officer cr director
(5t as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢ exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/2.‘/2».3

873 8- 73

¥ Dae Daytime Phone #




