2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062111

1. Entity Mame

ELITE RECORDS, INC.

i TN

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 920063 008 ***150.00

Principal Place of Business

€110 POWERS AVENUE
SUITE 13
JACKSONVILLE FL 32217

Mailing Address

6110 POWERS AVENUE
SUITE 13
JACKSONVILLE FL 32217-2256

2. Principal Place of Business

3. Mailing Address

(L

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

/
C By sz uy

City & State City & State Applied For
Nat Applicable
i Count i iti
Zip ounity ap Couniry 5. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS’ ALBERT Street Address (P.O. Box Number is Not Acceptable)
6110 POWERS AVENUE
SUITE 13
JACKSONVILLE FL 32217 iy FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered 'ag:ent. or both, in the State of Florida. N v
SIGNATURE Ve
Signatura, typed or printed nama of registered agent and Ltle if applicable. e (N&T“E‘;‘.‘i?glsiered Agant signature raquired whan rainstating) DATE
. - . P v N . l ' u
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.
Make Check Payable to Department of State rust Fund Lonirioutien

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.
TMLE P O Delete TIMLE [l Change [T Addilion
NAME SMITH, GALYN NAME
sreet anoress | 6130 POWERS AVENUE, SUITE 13 STREET ADDRESS
CiTY-57-21P JACKSONVILLE FL 32217 CITY-ST-2IP
TILE VP O oelete TILE B [ change  [] Addition
HAME WATERS, DASHAWN NAME
streeT aooress | 6110 POWERS AVEMUE, SUME 13 STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP yd
TILE ST O Gelete TITLE e TRENS . B fhange [ Addition
STREET ADDRESS | 6 HTE-13 STREET ADDRESS Luo Sowens Aw, . %‘3
CITY - ST-21P JACKSQNVILLE FL 32217 CTy-ST-2IF Tju,q‘oic—wuum , Arzi]
TITLE . - . - 7 Detete TITLE - i e e et e [F] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-71P oIV -§T-217
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TITLE [ Dalete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corperation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfmept with an address, with ajlother like empoyvered.
4.
Gof 733-8L¥

Daytime Phone #

CR2EC34 (9/99)



