2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT ( UBIﬂ

‘DOCUMENT #

1. Entity Name
ELITE FOODS-OCALA, INC.

P99000060480

Principal Place of Business

2311 NE 20TH AVE
UNIT 2
OCALA FL 34470

Mailing Address
30204 PROSPERITY CH RD.

PMB # 289
CHARLOTTE NG 28268

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30131 008 ***150.00

lv  8831tegd

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 935857 Applied For
5 58 64 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agenmt”  ~ R i " 7. Name and Address'of New Reglstared Agent- L
Name

MILLER, SHERRIE Street Address (P.O. Box Number is N ItA ble)

tree ress (P.C. Box Number is Not Acceptable
220 QAKFIELD DRIVE
BRANDON FL 33511

City

Zip Code

FL

» v

8.~The above named entity subrnlfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé: obhgatxons of reglstered agent

SK';‘-NATUHE

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatute requirad when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

5500 May Be

Added fo Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 j
me ~ |D i [ Delets TILE Dlchange [ Addiion | &
NAME GREESON, JOHNF. NAME S
svheer Aooress | 17908 ARBOR GREENE DRIVE STREET ADDRESS I
cmv-st-ze | TAMPA FL 33647 CITY-51-2p §
TITLE O pelete TITLE O Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE ’ [ Delete Twie T ] T Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [0 pelete e [Jchange  [] Addition
NAME . L NAME
STREET ADDRESS . STREET ADDAESS
CITY-81-21P CITY-5T-7P g e
TILE [ Delete TIMLE [ change . [TJ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or trus:ee Z rad to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed. or on an attachmeft with an ad 77 all other like empowered
=\ n
SIGNATURE: _//# BE RupliEgresso) 4/ / o _ &/3 907 7772
SIGNATURE AND ED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phona #




