2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am -

DOCUMENT # P96000093243 ecretary of State
1. Entity Name ¢ sfe ke
ELITE PROPERTIES INTERNATIONAL, INC. 04-10-2003 90159 013 ***150.00
Principal Place of Business Mailing Address
8710 BRACKENWOOQD DRIVE 810 BRACKENWOOD DRIVE
ORLANDO FL 32829 ORLANDO FL 32829
I I VARG DA
Suite, Apl. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3449330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geselz?q L':;fedc;tionaj

IR S LA

6. Name and Address of Current Regislered Agent -~z —————" [ a—wr”- = —=———7Name and Address of New Reglstered Agent
Name

EDGREN, RICHARD A
8710 BRACKENWOOD DRIVE
ORLANDO FL 32829

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printgd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o
: . F
At May 1, 2003 Foo il o $550.0 o Coslor Compu e [ $5,00 e
. Mg;:e Check Payable to Florida Depariment of State '

10.” OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE P , [ Delete TITLE O change (] Addition | &

NamE FDGREN, RICHARD A NAME =3

streeT aooress B7 10 BRACKENWOOD DRIVE STREET ADDRESS 3

crv-st-zp  ORLANDO FL 32829 CITY-5T-ZIP g
[4V]

TLE - , . 1 Delete TITLE O Chenge [ Addiion | & -

NAME FDGREN, JEANETTE R - NAME .

steeT a0oress B7 10 BRACKENWOOD DRIVE STREET ADDRESS

orv-stze ORLANDO FL 32829 CITY-ST-2IP

TILE - [ Delete TITLE [Jcrange [ Addltion

NAME HAME _

STREET ADDRESS o T - © T AT e e apORES™) U C o Tt T T - I

CITY-ST-21P CIvY-ST-7IP :

TTE [ oelete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-ST-2P

TLE [ Dekete TITE Cchange O Addltion |+

NAME ) NAME .

STREET ADDRESS : J simeer aooress

CITY-ST-2iP CITY-8T-7P

TILE 1 pelete TITE [Jchange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

12, 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment WA gn address, with all cther like empowered.

Vi g@’“ NRED /2 Jos u(é’)é&?é:&?.

GBE ANDTYPED OR PRINTED NAME OF SIGNINGZOFFICER OR DIRECTOR Cate Daylims Phons &

SIGNATURE:



