2001 UNIFORM BUSINESS REPd;ﬁ:T {UBR) FILED

DOCUMENT # P99000025161 Jan 11, 2001 8:00 am
iy ame Secretary of State
"ELITE ERRANDS UNLIMITED INC."
- 01-11-2001 90009 046 ***158.75
Principal Place of Business Mailing Address
4601 POND APPLE DR SOUTH 4601 POND APPLE DR SOUTH
QUAIL CREEK ESTATES QUAIL CREEX ESTATES . ~
NAPLES FL 34119 NAPLES FL 34118 6 0 0 4 0 J
S s v A AT R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3555417 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired % Eg'zgli?:;ﬁmal
8. Nﬂamerand Address of Current Registered Agent 7. Name and Address of New Registered Agent _

T e < = N = — = - T~ Name T T TR iR T s e T AR el o - 2 o | —

KELLAHAN, JOYCE L
45601 POND APPLE DR SQUTH
QUAIL CREEK ESTATES
NAPLES FL 34119

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

| Signature, typed or printed name of registered agant and title f applicable. {NOTE. R Agent sigl required when rei i DATE
) L s } "
9. .1I:hIS corporation s ellglb!g to satisfy its Intangible FILE NOW!!! FFEE |S_“$I;I §0.00 10. Election Campaign Financing $5.00 May 86
ax fnlln.g r.equ'rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) [0 | Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE PTSV [ Detete TTLE [3 Change [ Addition g
NAME KELLAHAN, JOYCE L NAME e
streeT ApoREss | 4601 POND APPLE DR SOUTH STREET ADDRESS 3
orv-s-2P | NAPLES FL 34119 CITY-ST-2IP &
o

TILE [ Delete TITLE [ Change [ Additien 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CTTE L D . O.oslete- . = -J-TME= o o] &gz Gem s fesz=m e 3~ o - _ .[O Change ~~[1 Addition-|-.~
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TILE [ pelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . J CITY-ST-2IP

13. | hereby certify that the informfagign i ith this fjhg does &-ﬁ; e fempypn in Seation119.07(3)), Florida Statutes. | further certify that the information
indicated on this repo al rtis tru aceur al i au% safie lagal effect as if made under oath; that | am an officer or director
j ge em red by

of the corporation or the powered 1o execyie this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attac| th an addres! all fthep#ke empowered. / . 4 d?
Lo P53
7 P 4 /

( yh RE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR i ‘Late Daytime Fhone #

SIGNATURE:




