2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053106 Feb 04, 2000 8:00 am
1+ Eny Narmo Secretary of State

ELITE AGENCY SERVICES MANAGEMENT, INC. 02-04-2000 90031 016 ***150.00
Principal Place of Busingss Mailing Address
7150 AUSTIC ACRES 7150 RUSTIC ACRES . )
SARASOTA FL 34241 SARASOTA FL 34241-9789 LUU1bJdBo
= i S D

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0708908 Applied For
Not Applicable !

P Country Zip Country 5, Certificate of Status Desirad f $8.75 Additional
Fee Required
6. Name ahd Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
=" HEHH]G’ STEVEN F ' - Street Address {PO. Bax Number is Not Acceplable}
7150 RUSTIC ACRES
SARASOTA FL 34241
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 prnted narme of registered agent angt ttte o applicable. {MOTE. Ragistered Agent signature required when renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWU! FEE iS_ $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. O Added to Fees
{See criterla an back) d Make Check Payabile to Depattment of State
11, GOFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11 ]
L 1] 1 Delete TITLE (7 change (] Addition
NAME HERRIG, STEVEN F HAME
staeeT Aporess | 7150 RUSTIC ACRES STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34244 CITY-ST-21P
TME L1 Deiele TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE 1 Delete TITLE O hange [0
NAME NARE
STREET ADDRESS . SIREET ADDRESS [- - - =~ s
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE Ochange [0
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-7P Ciry-sT-2IF
TIE ] Delete TILE O change 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TILE O Delste TMLE CIchange  [Z20 2
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

ption stated in Section 119.07(3)((), Florida Statutes. { further certify thai v o.w..
ture shall have the same legal effect as il mate under cath; that | am an officer ur

13. | hereby certify that the information supplied with this fifing does not qualify for the exe
Quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block I

indicatéd an this report or supplemgnial repart ig true a courate and that my si
of the corporation or the receiver cute this report as
changéd, ar on an attachment wi like empowaed.

SIGNATURE:

siw{aTURE AND TYPED OR PRINTES NRME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




