FILED

[
UNIFORM BUSINESS REPORT (UBR) A ;’c‘:’,&azoogfss’g?t é‘m g
DOCUMENT #  P99000036093 Iy 2
‘G Ignt(y:l\llaJme 04-30-2003 90127 037 ***158.75 <.
ELITE DEVELOPMENT SERVICES, INC.
L
Principal Place of Business Mailing Address —aveuy sy
122 SE. GRAHAM STREET " 4108 PERRY PLACE
PORT CHARLOTTE FL 33852 NEW PORT RICHEY FL 34652 N
2. F’nnmpal Place ofuimess g gallmg Addreis Q «
S”"e Ap‘ #oeto. Sulte, Apt. # elc. [l CHEGK HERE IF MAKING CHANGES
jty & Stat g R ity & Htate (3 l 4, FEI Number 65 0‘8 Applied For
&&’Pjﬁ ' WQD 53839 Not Applicable
Wy i o] Cpuptty = A= | WZip oy =ay=|=C Y e g a T S 0 e 2 e - $8.75 Auditionar” ™"
3 jb 79\ H\ . }d ) ﬂ' 3357;\ W ’d 5. Certificate of Staius Desired B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONMS, ED Street Address {P.O. Box Number | Nc;l Acceplable)
ree re (). Box Number is cceptal
4108 PERRY PLACE
NEW PORT RICHEY FL 34652 go1- '@JL ,
Carllo' L[5 /2
8. The above named entity submits this statement for 1 rpose of changing its registered office cﬂreglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tered agent. 6‘
m Z ‘ // %ﬁ-{% i L / p2 -
SIGNATURE
Signature, typed or printed name of registered agant and tite it applicable. MOTFRegistered Agaent signature required when reingiating) DATE
{ I
AﬂF“i}lE N‘?\Q’OOI?' ';_Egvﬁlt‘ sgsgg 00 9, Election Campaign Financing $5.00 May Be
er ay ee. e i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P 1 Delete e FChange [ Addltion | &
NAME TONMS, ED NANE =
steer aooress | 4108 PERRY PLACE STREET ADDRESS \é)/l/ <
orv-size | NEW PORT RICHEY FL 34652 oTv-5r-2m y 73~ 8
TLE D [ pelete TITLE [AChange [ Adtition g
NAME TONMS, SCOTT NAME
staeer a00Ress | 2101 RIVER RIDGE STREET ADORESS Q ( MC\MM
orv-s1-zp | SARASOTA FL 34239 . e QST -4 3B L{.OL s e
TITLE [ Delete " TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TILE Ol change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-57-21P
TITLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Celete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-8T-21p

12. } hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment an address, with all other iike e,
[ r jrd

SIGNATURE: RIZRECH Y

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR%‘N'H_’ Date b Daytima Phone #

, tlastos- €3 emyf



