2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054808 Apr 26, 2000 8:00 am
1. Entity Name
ecreta f
ELITE INSPECTIONS, INC. ry of State
04-26-2000 90139 016 ***150.00
Principal Place of Business Mailing Address
404 JAY COURT 406 JAY COURT
POINCIANA FL 34759 POINCIANA FL 34759-4421 .
8
1 a04637h
T s AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FE! Number A Al aq - Applied For ~
59-3456081 Not Aonlicable
Zip Country Zip Country 5. Cortificate of Status Desired O gg.gesnggﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K“'MER' ScotT Street Address (P.O. Box Number is Not Acceptable)
404 JAY COURT
POINCIANA FL 34759
City FL 2ip 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 printed name of registersd agent and ttle if applicable {NOTE: Registerad Agent signaturg required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : (o Finamed
Tax ﬁungp requ'tremer\tgar\d elects kf)y da sa. ? After MAY 1, 2000 Fee wm$ be $550.00 10. _Er‘ig'ﬁzrzag‘;i?;uig‘:nc'ng f{%gﬂo"@;fe
{See criteria on back) Make Check Payable to Department of State '
. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TTLE ' [Jchange [ Addition
NAME KILMER, SCOTT NAME
STReeT ADDRESS { 404 JAY COURT STREET ADDRESS
O -S1-2iP POINCIANA FL 34759 Oy -&1-ip
TITLE [ Delete TITLE v / S [ change  [BAddition
NAME NAME m K\LMER, TRACY
STREET ADDRESS - SIREETADDRESS oY Jay Cowr t o ~ -
CITY-ST-2IP CITY-51-2p PoncianA . EL AU47S 9
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change  [.] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21F ' ' - CITY-ST-2P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Dalste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-S§7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

A s e
D e\

SIGNATURE ANDJYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytima Phone #

CR2E034 (9/99)



