FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90165 011 ***150.00
ELITE ENTERTAINMENT OF CENTRAL FLORIDA INC.
Principal Place of Busingss Mailing Address
7226 W COLONIAL DARIVE SUME 197 7226 W COLONIAL DRIVE SLITE 197
ORLANDO FL 32818-6731 ORLANDO FL. 328186731
2, Principal Place of Business 3. Mailing Address ”"H"”" |I|” |m| III“ "I” "m "m ‘m“"ll lml lI"“"“I"
Suile, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number- Applied For
' 59—3238759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ ) Mame o L o
HUBBARD, JOHN E JR Street Address (P.O. Sox Number is Not Acceptable)
2446 LIELASUS DRIVE
ORLANDO FL 32835
City FL Zip Code
8. The above ngrm its thi egurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatic: _ A
SIGNATURE . ‘/ // 23
v V (NOTE: Registered Agent signature required when reinstating) DATE
]
FIL!N:)VZ\I!.! ';EE |§|$15:-:g 0 9, Election Campaign Financing $5_00 May Ba
. After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PAV O Detete TTLE {J thange [ Additien
NAME HUBBARD, DIXIE NAME
steer sooness | 2446 LIELASUS DR STREET ADDRESS
om-st-z¢ | ORLANDO FL 32835 CITY-3T-2IP
TITLE CEOQP . [ Delete TITLE [ Change [ Addition
NAME HUBBARD, JR, JOHN E HAME
sTReeT aDORESS | 2446 LIELASUS OR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 . CITY-ST-2IP
TITLE VPCE O pelete TITLE O change [ Addition
Nave PESHEK, CHARLES :c -~ -oo. - oo e | o e
streeT anoress | 2446 LIELASUS DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-21P
TITLE O betste TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-$T-2P
TITLE [ Delete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 Ihe receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachriflent wittf$n address, with all othegAke g
yaNw R y /
SIGNATURE: AL A ik [0S
JTURE A0 TVFED OR PRINTED NEMEJOF S1GNING OFFICRA B DIREGTOR Date § Daytima Phona #

CR2E034 (10/02)



