2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094696

1. Entity Name

ELITE ENTERPRISES, {NC.

Principal Place of Business

502 S FLORIDA AVE UNIT 131
TARPON SPRINGS FL 34689

Mailing Address
PE-BON-245+

TARPON-SPRINGS-FL-34688-2451-

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90054 031 ***150.00

(i

2. Principal Place of Business 3. Mailing Address . HII“““'I ‘Iul " “I "“
509 S Florida Fue
Suite. Apt. #, etc. jt_ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
31
City & State City & State 4. FEI Nu Applied For
Tarpon \Q,D aas FL 58 3434055 Not Applablo
Zip Country Zip R niry i ; 8.75 Additional
—_ ~-~ \3‘_“ng o e ?jnnel ‘QS - |. 8. Certificate of Status Desiredt - "-gee Hequ'rrec;uona

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglistered Agent

SMITH, MICHELLE B

502

S FLORIDA AVE UNIT 131

TARPON SPRINGS FL 34689

“"Michelle A. Johncola

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing i

SIGNATURE

Mcirelle B. Johocd

registered office or registered agent, or both, in the State of Florida.

Signature, typed or pnnted nama of registered agent and ttle if applicable

(NOTE, Registersd Agent signature mq.jﬁa when 70613!ing)

Ll A _fbhresls, A

Laoloo
7

9. This corporation is eligible to satisfy.its Intangible -

Tax filing

(See criteria on back)

requirement and elects to do so.

~os, mFILE NOWHPFEE'S $15000
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

T = s
10. Election Campaign Financing

Trust Fund Contribution.

i

S e———r

$5.00 may Be

Added to Fees -

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ peete TITLE Presideryt [ Change Y= Addition
NAME NAME fMchrelie B. Tohneola
STREET ADDRESS STREETADDRESS |02 S . FIONQIC Ao #1310
CITY-$T-7IP CITY-ST-21P Ta oo Slﬂl'imQ Co ?U(_qu
TITLE O pelete TITLE ! Y U [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE (1 Delete TITLE (I change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
, NAME NAME
! STREET ADDRESS STREET ADDRESS
| omy-sTe Uy -57-21P
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TN hereby certify that the information supplied with this fiIiné;
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

changed, or on an altdichmeR! with an address, with all other

SIGNATURE:

i} 20100

Dats l

. Dayume Phons #

CR2E034 (9/99)



