‘ ;602 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)800 am

DOCUMENT #  P98000008835 Secretary of State

1. Entity Name

ELITE RELOCATION, INC. 03-03-2002 90094 031 ***150.00
Principal Place of Business Mailing Address

1971 W MCNAB ROAD #3 1971 W MCNAB ROAD #3

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 19778 Not Appilicable
Zip o County o FR el L Cenificate of St Desvea ) 9B+ 75 Aduitional
- R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL LESLIE Street Address (P.O. Box Number is Not Acceptable)
1971 W MCNAB ROAD #3

POMPANO BEACH FL 33069

City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AV 8642810

SIGNATURE
Signature, typed or printed narme of registered agant and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
. N - - R T e T R e e | i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. O Add-ed o Fesés

{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dslete TITLE Dl Crange [ Addition | 5
NAME CAMPBELL, LESLIE NAME =)
streer aooress |1971 W MCNAB ROAD #3 STREET ADDRESS §
cr-s-zr  POMPANQ BEACH FL 33069 CTY-§7-2P u
TITLE D O Dalete THILE Dl change [ Addiion | 5
NAME - ICAMPBELL, GRACE NAME
street appress 11971 W MCNAB ROAD #3 STREET ADDRESS
arv-st-zp - POMPANO BEACH FL 33069 CITY - ST-21P
TIFLE ) o O Celate TITLE [T Change [ Addition
NAME ’ T e T - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Dalete TITLE ] Changa  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME o : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify 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 cath; that | arn an officer or director

of the corporation or the recelver or trustegerfipowasethio execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ",‘ ther like emppo d.

- Aan n Ty L
- K nE LA\l o?-ff Jrn 2 §sY-97 8Elp

SIGNATURE: Lads
. " SIGWATURE AND TYPED OR PHIFV& OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
r R P e

- L



