FILED
2003 FOR PROFIT CORPORATION , |
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

Secretary of State
1. Entity Name 01-13-2003 90098 005 ***150.00 ‘
ELITE REAL ESTATE OF BREVARD, INC.
Principal Place of Business Malling Address
224 E. EAU GALLIE 224 E. EAU GALLIE
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, stc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3609248 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8'75 ﬁ.«ddnional
Fee Required
6. Name and Address of Current Ragistered Agant ) 7. Name and Address of New Registered Agent
Name
ClLIA’ JOHN R ESQ. Street Address (P.C. Bex Number is Not Acceptable)
| 1800 W HIBISCUS BLVD
. SUITE 138
; MELBOURNE FL 32901 City FL Zip Code
.1 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. 1 am familiar with, and accept
‘9. * the obligations of registered agent. .
1 SiGNATURE ;
. Signature, typed or printed name of registered agent and titls if applicabla, {NOTE: Ragistered Agent signature raquired when reinstating] DATE H
Y r— T :
. FILE NOWN! FEE IS $150.00 ) - ‘
Atter May 1, 2003 .Fee will be $550.00 - . 5:55:'%”33&“0"”?&2E;”:”Cmg 0 fgg?ﬂ“gife 1
Make Check Payable to Florida Department of State ' |
10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME Ll crange  [J Addi”m 8
NAME OSTOVICH, MISCHEL NAME 2
STREET ADDRESS | 216 WATERSIDE DR STREET ADDRESS 3
cre-st-2e | INDIAN HARBOR BEACH FL 32937 CirY-ST-71P O 3
(W)
TILE [ ] Delete TTLE [ Change [ Addition 5 p
NavE OSTOVICH, TED NAME
STREET ADDRESS | 216 WATERSIDE DR STREET ADDRESS
Omv-51-22 | INDIAN HARBOR BEACH FL 32937 cirv-s1-2
TILE 7 Delete TITLE (3 Change [ Additiun—’
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZiP
TITLE 2 Delete TITLE L1 Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same iegai effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Black 10 or Slock 11 if
changed, or on an attachment with an gddress, with all other like empowered, 301: /

[ O Uacﬁ;,) Dge/ YoZ 5277100

Daytirme Phang #




