2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000621 11 May 17,2001 8:00 am
e Secretary of State

ELITE RECOHDS’ INC' : I:' ” . 05-17-2001 90061 001 ***300.00
Principal Place of Business o M'a.ieling;Address i
6110 POWERS AVENUE 6110 POWERS AVENUE
SUITE 13 SUITE 13
JACKSONVILLE FL 52217 JACKSONVILLE FL 32117
2164 CasSar gye |2(0H Cassat ave -
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City: & State e

—— - . & Sta0 - o e P - 4. FE! Number 59-3583344 e . JApplied For
c SOT\’V' ] lﬁ F lﬁ ﬁ kSO‘\\l\H“ Q, F' Q Not Applicable

$8.75 adaditional

9Zi 2 [0 :B]U Vq 3 Z.Z. /O _Bmmw_f/* a / 5. Certilicate of Status Desired O FEE-Require d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬂ%sbgwEE:gAVENUE Sl.jetf\gjr 3 (P‘()C.Baox g:xger is Not A%:Sptla/b’fé
-SUITE 13
JACKSONVILLE FL 32217 y ‘
Ta C&s0n Vil fe, FL |£52 s0

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

Signature, typed or printed name of registered agent and tille it applicable. (MNOTE: Reqgistered Agent signaturg required when rainstating) DATE
) . o . "t E
9. This p:orporatpn is eligible tc'> satlsfy:s Intangible FILE :'JTOW.I. F_EE ISf"$1 50.051'.:] 10. Election Gampaign Financing $5.00 May B0
Tax flllqg rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable t> Department of State
1. OFFICERS AND DIRECTORS r12.._(-_ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T (T Detete = TE T . - T . © [ Change ~ [ Addition
NAME SMITH, GALYN NAME
streer ooress | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32217 CIY-ST-2PP
TITLE VP [ Delste TITLE [J Change [ Addition
NAME WATERS, DASHAWN HAME
street ancess | 6110 POWERS AVENUE, SUME 13 STREET ABDRESS
omv-st-zp | JACKSONVILLE FL 32217 CITY-ST-2P
TITLE ST [ Delete TITLE O Change [ Addition
NAME HARRIS, ANTONIO NAME
steer anoress | 6110 POWERS AVENUE, SUITE 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
LE . O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-7IP
TITLE . O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY - ST-ZIP . L. .
me . [J pelete TILE O change [ Addition
NAME HAME
| STREET ADDRESS 4TREET ADDRESS
CITY-$1-ZiP LITY-ST-2p

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this reort as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgent with an address, wi aH cther like empowered.

SIGNATURE: Gsa(yny Santh L&\\U\o\ a4 - 38%- &S 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

[PITRT =)

CR2E034 {10/00)



