i!‘j“f!: g !
2001 UNIFORM BUSINESS REPORT (UBR) S OSF%%(]DEIDS'OO é B
= 2 05, :00am g . |
DOCUMENT #  P99000056720 |
POLUN | ecretary of State . I
ELITE TRANSPORTATION MANAGEMENT, INC. ( 09-05-2001 90008 002 ***550.00 e i
Principal Place of Business Mailing Address ( ,
4350 W WATERS AVE 4350 W WATERS AVE R 3
TAMPA FL 33614 TAMPA FL 33614 i ‘
2. Principal Place of Business 3. Mailing Address . ’ ! ;
Suite. Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE ' i i
| ]
i
City & State City & State 4, FE! Number Applied For ' i
59-3582372 Not Applicable i ) :
i Zi C it ' |
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additionat i !
R L e e T .-TeeRBequired | o~ _ :
. - I : i
T " 6.  Name arid'Address of Current Regi d Agent ) 7. Name and Add of New Regi d Agent i |
Name ! ?
HUTCHESON’ PAMELA Street Address {P.O. Box Number is Not Acceptable) ’
4350 W WATERS AVE SUITE 205 |
TAMPA FL 33614 '1
‘\‘ City FL Zip Code l
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.
SIGNATURE
Signatuse, typed or printed name of registerad agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isty i i i
9. Ihls corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS $5_50.0(} 10. Election Campaign Financing $5.00 May Be
ax {lling requirement and elects to do so. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution | Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
me P ] Delste e PRESIDENT S coange Ol agdiion |5 57 L}
NAME SALMASG!, SACED NAME SAEED SALMASS] i :
- .
sTReet aooress | 10401 CANCEY SLE DRIVE smerranoress [$ O o) CRANARY TSLE DRILVE é'—, b
omv-st-zP | TAMPA FL orvstr TTAMPA VL 33647~ 'éJ . |
TITLE : [ Delete TME v -PQE" S l'TQ‘EQ SUNLER [ Change XAddiUon G- ‘
A N PAMELA HUTCHE®®A gl
STREET ADDRESS STREET ADDRESS | | ¢5 Ypem | Q'A v ARY TITSLE D >3 . k i
COMYSEEP . | e o ROt 'TF[HPB LR, ARLYT
e [ Delets e ’ i D ctangs - Ol Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P i
TITLE [ Delete TITLE [ change ] Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS N STREET ADDRESS i
CIY-ST-21P CITY-ST-ZiP I
TITLE [ pelete LE [ change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘ l
CITY-ST-2IP CITY-ST-ZIP i
13, | hereby certify that the information supplied with this fili Rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpe i e and {at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey® obort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
. .
SIGNATURE: / 7// b /o | (813)84.5510
Et'YOR\/ 4 ' Dhte \_/Davtlms Phons #




