- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELITE AGENCY SERVICES, INC.

DOCUMENT # P96000053109

Principal Place of Business

7222 S. TAMIAMI TR
SUITE 105
SARASOTA FL 34231
us

Mailing Address

7222 5. TAMIAMI TR
SUITE 105

SARASOTA FL 34231-5569
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90036 036 ***150.00

I

(U

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4, FEI Number Applied For
650684946 e
- Zi Zi C it
P Country P Ounw 5. Certificate of Status Desired $8.75 Additional
. i | e e I P T, (] e L R e L e T~ Foe Required T
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ‘ Name
§ HERHIG' STEVEN F Sireet Address (P.C. Box Number is Not Acceptable)
; 7222 S TAMIAMI TRAIL 105
' SARASOTA FL 34231
2 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 Sate of F{bri'da
SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. {NOTE: Ragistered Agent signalure required when refnstating) OATE
) e o . m
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

f Tax filing requirement and elacts 10 do s0.
| (See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Departmant of State

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS N 19

' TITLE D [ Delete TITLE Ol Change [
NAME HERRIG, STEVEN F NAME
streer aporess | 7150 RUSTIC ACRES STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY -ST-2IP
TME D 3 bekte TLE [ Change [ 2o
NAME HARTIG, DENNIS NAME
sTreeT aporess | 5350 MONTCLAIR PLACE STREET ADDAESS

o | om-stae. __SARASQTA:ELa34231__ — - _ CITY-ST-21P )

TLE ’ ’ [ Dedete TME [ Change [C] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2P
LE 0 perete TMEe Morenge [ Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2P
TITLE [ petete TIME [Jchange [ Additic
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE {J change [} Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied 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 supplenfental report is true and accurgle ang that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the receiverfpr,trustee empowefd to exapfiteg tn)

report as required by Chapter 807, Figried Statutes; and that my name zppears in Block 11 or Block 12 8
changed, or on an attachment with dress, withfall otherfike
Lo
ANUFARTISINEY bl ol o 1y
‘f\i IR S

SIGNATURE AND TYPED OR PRINFED NAME Ol

SIGNATURE:

IGNING OFFICER OR DIRECTOR Daa Daytime Fhone #




