2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080344

1. Entity Name

ELITE RESORTS OF AMERICA, INC.

Principal Place of Business

25250 EAST HIGHWAY 316
SALT SPRINGS FL 32134

Mailing Address

P.0O. BOX 5489
SALT SPRINGS FL 32134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90133 042 ***150.00

LUYE33DY

IR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 59-3470716 Applied For
Not Agplicable
2 Country Zip Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name CoT T = =TT '_
MACKAY, DAVID L Street Adcress (P.O. Box Number is Not Acceplable)
reef ress (P.0O. Box Number is Not Acce
2801 SW COLLEGE RD P
STE1
QCALA FL 34474
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 printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligt isfy i i WII! FEE | X ) N )
9. Ihlsfﬁprporatign is el\lgrblg uln satlstfycljts Intangible A FE;‘EQE? o 9;"$; 51;50500 o 10. Election Campaign Financing $5.00 May Be
axfiling requirement anc elects to do so. er : e¢ will be - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Ochange [ Addition
NAME MAYER, EDUARD NAME
sTReeT aoDRess | 25250 EAST HIGHWAY 316 STREET ADDRESS
orv-st-z¢ | SALT SPRINGS FL 32134 CATY-§T-2IP
THLE D O Oelets TILE (] Change [ Addition
NAME MACKAY, GEORGE L HAME
sTReeT aporess | 25250 EAST HIGHWAY 316 STREET ADDRESS
CITY-ST-2IP SALT SPRINGS FL 32134 CITY-5T-2P
i p———[- D S e N - B - = [1 Change___ [ Addition |
NAME MAYER, ROBERT NAME '
streer aooress | 25250 E. HIGHWAY 316 STREET ADDRESS
orv-sr-z¢ | SALT SPRINGS FL 32134 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
HAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iIF
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2I1P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T7-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other i red.
27 o .
SIGNATURE: {5aser Abyp. ) gCor 352485~ /900
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNPG on—'lceybn o]EC'ron Date Daytime Phome #

7

CR2E034 (10/00)



