2000 UNIFORM BUSINESS REPORT (UBR])

FILED

e

DOCUMENT # P99000036093 Mar 04, 2000 8:00 am

1. Entity Name

ELITE DEVELOPMENT SERVICES, INC. Secretary of State

03-04-2000 90114 021 ***150.00

Principal Place of Business Mailing Address
122 S.E. GRAHAM STREET 122 SE. GRAHAM STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 333529121

i 755 o, G 2ae|  IMIMIIERMAMRITINRN

Suite, Apt. #, etc. Suite, Apl. #, elc. ] DO NOT WRITE IN THIS SPACE

City & State Cily. & State = 4, FEI Nupher - C? Applied For
MJM’E [A fb‘ o 8 S 3 gS Not Applicable
N

Zipﬁ L[.(, S CO&ZT 4~ 3”4(0 5’3\ Country 5. Certiflcate of Status Desired [ fg-ggqmﬂ“""a‘

6. Name and Address of Current Registered Agent — . __ . 7. Name and Address of New Reglstered Agent -
' ‘ Name

TONITIS, ED Al NUTer 15,010
122 S.E. GRAHAM STREET LS Ped it C: e o €4

PORT CHARLOTTE FL 33952
Yew ForT Kiehey FL TR, (S~

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 horida.

SIGNATURE
Signature, typed or printad name of registered agent and ttte f applicabls. ({NOTE: Registered Agent signature required when rensiating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW1!! FEE FE‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fe!;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Derete TITLE @ Thange [ Addiion
e TONITIS, ED e Perey PLACE
stree aooress | 122 S.E. GRAHAM STREET STREET ADDRESS "l'f 0 { . € e‘ - 0-&
crv-sr-2p | PORT CHARLOTTE FL 33952 ovse | ew PorT Kieh eyt Fl-3 405
TILE [ pelete TITLE v O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
mE - - T 3 Delete TT:E [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7P
TITLE [ Dalets TITLE (dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-1 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2Ip I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor.as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all mhw;mwere
0 A " a— ——"
/, o218 layoe TR T-FAT Y1 52

]
SIGNATURE: bt N
- [ EF\@DIRECTOR Datel Daytme Phone #

CR2E034 (9/99)



