2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%(I)J(])EZDSOO am

DOCUMENT #  P99000098959 Secretary of State

1. Entity Name
ELITE REAL ESTATE OF BREVARD, INC. 01-10-2002 90019 039 ***150.00

Principal Place of Business Mailing Address
1877 §. PATRICK DRIVE 1877 §. PATRICK DRIVE
INDIAN HARBOR BEACH FL 32937 INDIAN. HARBOR BEAGH FL 32337

AR AN

2. Principal Place of Business . 3. Mailing Address B
& <
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
pases
ToAn:Aan) frauks
City & State City & State 4. FEI Number Applied For
1 ‘ st Degen =7 /6 = 59-3600248 Not Applicable
Zi Country " Zip Country " ) $8.75 Additionat
:ga 9 3 v, 3‘; 9-3 > 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
CILIA, JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 W HIBISCUS BLVD
SUITE 138
MELBOURNE FL 32901 City FL Fip GCode

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, typad of printad name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
i e wa s oot | anerway b anz Feswalbedssogy | " EnCnnen o $5,00 oy o
: : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete mE [T change [ Addition
NAME OSTOMICH, MISCHEL NAME
sTheer aporess | 216 WATERSIDE DR STREET ADDRESS
cmv-sr-ze | INDIAN HARBOR BEACH FL 32937 OITY-51-2P
TINE S 3 oelete TILE [Clchange J Addition |
NAME OSTOVICH, TED NAME
STREET ADORESS | 216 WATERSIDE DR STREET ADDRESS
CITY-ST-21P INDIAN HARBOR BEACH FL 32937 CITY-ST-21P
TLE N - . 0 Delste TE [ Change  [] Addtien
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-ST-2P
TITLE 3 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§7-71P
TITLE O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to exécute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, witheall other like empowered. -
SIGNATURE: ___ S/ AEE QE@@W tf ’7/0;\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR D‘Is Daytime Phone #

AY 260020

CR2E034 (9/01)




