2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049741 FILED
1. Enity Narme Jun 02, 2000 8:00 am
ELITE SPECIALTY SERVICES, INC. Secretary of State
06-02-2000 90004 006 ***150.00
Principal Place of Business Mailing Address
2658 STONEBRIDGE DR. PO BOX 56025
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241-6025 ,
T s WA HATIR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
, e . , AR9- 35717930 _ . - [~ INotApplicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg ‘?:ﬂ“onél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ JOHNSON' KEITH H Street Address {F.0. Box Number is Mot Accepiable)
| 8810 GOODBY'S EXECUTIVE DR. STE. A
' JACKSONVILLE FL 32217
City FL Zip Code

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 Florida.

I3

CR2E034 (9/99)

u

SIGNATURE
Signature, typed or printed name of ragistared agent and title f applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
. o L ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $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 Contribution. O Addod to Feos .
(See criteria on back) O Make Check Payable to Department of State

11. ' _ . pFFI_CEHS AND DIRECTORS __, ap s I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Y (Cardent- -Cﬂéa,wmwn ' Reee ~ 0 me [ Change [ Acdition
NAME Richearcl . ke\\\,{ T NAME :

STREET ADDRESS | D¢ 60 x 5(o0 ? S STREET ADDRESS

s |70 e K borville” EL 322410 5] e

TITLE Se ek C uwer/ Otk TTLE [ Change [ Agditien
NAME Veronica . Ske \\.1 HAME

STREET ADDRESS STREET ADDRESS
STRETADRSS | O BOX.5boRS L e e e - -
CrFY-ST-21P JOC KEOMW ) ¢ ‘: \ 37—'2% ”U@D S GiTY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE ' [ Delete TITLE [ Change  [J Addition
NAME . NAME .

STREET ADGRESS STREET ADDARESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST1-21P

13, heréby cenify that 1he information supplied with this fiing does not guality for the exermnption stated in Ssction 119.07(3%0), Fiorida Statutes. | furiher 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowere
sy Q il 290 {soro
SIGNATURE: Ww BT 20 E 6% 27 -0 Y5 7/-0%

I

%

$IGNATURE AND TYPED OR PHIWAME OF SIGNING OFFICEH@ DIRECTOR Date Daytime Phone #




