2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P97000080344 ecretary of State
1. Eniity Name 04-04-2003 90075 024 ***150.00
ELITE RESORTS OF AMERICA, INC.
Principal Place of Business 'Mailing Address
25250 EAST HIGHWAY 316 P.O. BOX 5489
SA!.T SPRINGS FL 32134 SALT SPRINGS FL 32134 :
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3470716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additiunal
ee Required
- 6..Name and Address of Current Registered Agent___ . ~————«— {- ——- === —~+<7.-Name and Address of New Registered Agent ~
Name ' .
MACKAY' DAVID L Street Addrass (P.O. Box Number is Not Acceptable)
2801 SW COLLEGE RD
STE 1 |
OCALA Fl. 34474 R 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

. Signature, yped or printed name of registered agent and tills it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
_ : ] ) an Fi
Afr My 1,200 o il o 5300 " G e ) $500 My e
Make Check Payable to Fiorida Department of State ) : '
w0, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D 3 Celete TILE T changs 3 Additien
NAME MAYER, EDUARD : NAME
staeer anoess | 25250 EAST HIGHWAY 316 STREET ADDAESS
CITY-sT-21P SALT SPRINGS FL 32134 CITY -S1-2IP
TILE D 7] pelete TILE ] Change . [] Addition
NAME MACKAY, GEORGE L NAME
STREET ADDRESS | 25250 EAST HIGHWAY 316 STREET ADDRESS
ory-st-2F | SALT SPRINGS FL 32134 CITY-ST-2IP
TILE ID e et o ] Dl e | TTLE i - e =+ e omgnp e 5 =] CHANGE. e [] Addition
AV MAYER, ROBERT NAVE
STREET ADDRESS | 25250 E. HIGHWAY 318 STREET ADDRESS
CITY-ST-2IF SALT SPRINGS FL 32134 CITY-ST-2IP _
TILE [ pelete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-§1-21P
TITLE [ pelete TITLE Ochange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDAESS
GITY-ST-2IP - oITY-$1-2IP

12, | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: ___SIGZ02/5)RE REQUIRED /2 /63 352685 ~/ 7>

SIGNATURE AND‘I’\"PF OﬂRINTED NAME OF SIGNING OFFICER QR DIRECTOR = Dae Daytime Phons #

b
i
1

CR2E034 (10/02)



