2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

POCUMENT # P96000053109

ELITE INSURANCE SERVICES, INC.

V/

Principal Place of Buginess Mailing Addrass
7560 COMMERCE CT , 7560 COMMERCE CT

SARASOTA FL 34243 SARASOTA FL 34243
us us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90123 010 ***150.00

30018430

LT

P
[0 CHECK HERE IF MAKING CHANGES

‘Applied For ]

City & State City & Stale 4. FEl Number W
. Not Applicable
Zip Country - Zp Country 5. Certificata of Status Desied ~ []  98+79 Additional
: Fee Required
6. Name and Address of Currant Registered Agent - ~ 7. Name and Addreas of New Reglatered Agant
s e e T T e S PR | Name -

HEW‘ STEVEN F Sireet Address (PO. Box Number is Not Acceptable)

7560 GOMMERCE COURT
SARASOTA FL 34243

City Zip Cods I

FL

8. The abova named entity submizs this stalement for the purpose of changing its registered office or registered agent, or bolh, intha State of Forida. 1 am familiar with, and accepi

the ohitgations of registered agent.

- a

SIGNATURE

Signatute, typed or pfilwdnr_r'vd mgisterad agont and tite if applicabls.
i T,

{NOTE: Registerog Agent signature reguired when reinstating)

at FILE NOWH! FEE IS $150.00. = |-
After May 1, 2003 Fee will be $550.00
Make Check Payable Io Florlda Departmem of State

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribulion.

indicatea on this Teport or suppteme il rgle
of the corporation or the recelver or j b
changed. or on an attachment wiy4

SIGNATURE:

| |
0. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE D O Delete TILE [} change [ Addition | & |
NAME HERRIG, STEVEN F " HAME a
stheer soaeess | 7150 RUSTIC ACRES STREET AOORESS 3 |
CTY-ST-2P SARASOTA FL 34241 ory-51-2P e

o

THE D . 7 Delete TITLE [J Change  [] Addition 5
e HARTIG, DENNIS WAvE
smest so0Ress | 5350 MONTCLAIR PLACE STREET ADDRESS f
CITY-ST-TP SARASOTA FL 34231 CITY-ST-21P
ME—= = =] -~ i 3 Dekte THTLE - D Changs (7 Audition
NAME - — — ‘ .- T L NANE ot P - - sl -
STREET ADDRESS STREET ADDRESS -
oTY-ST-7P CITY-ST-2P ‘
mie 3 cotete TME ) Crange [ Addition [
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . OITY - $T-71P .
TME [ peiate TITLE (O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
{ITY-ST- 2P CiTY-ST-2P )
TmEe [ vetete TILE D change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-§T-2p CITY-ST-2P
12. | hereby certify that the information supphe w ! does not qualify lor the exe nption stated in Section 119.07{3)(i), Plorida Statules. | further certify that the information

{aryurate and that my gigfhature shall have the same lepal eflact as if made under oalhy; that | am an cfficer or diracter
e ecu!e this reporl a required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11t

OIRED  Deve ct\cwo\

\\3\33 c&a& b

OFFIC!H oR ﬂﬂﬁc"l’bﬂ

Daytime Fhona #

= -




