2002 UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT# 504075 r 09, 2002 8:00 am

* Enity Nome ecretary of State

EXECUTIVE INVESTMENT ASSOCIATES, INC. 04-09-2002 91192 002 ***150.00
Principal Place of Business Mailing Address
3665 BEE RIDGE RD SUITE 310 3665 BEE RIDGE RD SUITE 310
SARASOTA FL 34233 ’ ’ SARASOTA FL 34233 ’
2. Principal Place of Business 3. Mailing Address ”Ilm |m| ll“l I"" “H ||||’ IW I‘lll |’||‘ I“” |||"|’l“ Ilm (“'
Suite, Apt. #, etc. Suite, Apt. #, et-c. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEi Number Applied For
"y 59'1663431 Not Applicable
Zip = Country Zip Country $8.75 Additional

5. C.ert_|l|cate of Status Desired O Fee Required

6. Name a;1d Address of Current Reglstered Agént ——— 7. Nan;e and Address of r:lew Registered Agent
Name
ANINA C. MCSWEENEY
MCSWEENEY’ ANINA C Street Address (P.O, Box Number is Not Acceptable)
3665 BEE RIDGE RD. #310
SARASOTA FL 34233 3665 BEE RIDGE RD. #310
City FL Zip Code
SARASOTA 34233

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9, ‘Tl'h\sfﬁ_cnrporathn is ellgwbl: tci) s?usfyclits Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirament and eiects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE sV O patete TITLE [ change 3 Addition §
NAME THOMAS, DORA M.C. NAME 3
sTReeT Aooress {3665 BEE RIDGE RD. #310 STREET ADDRESS §
CITY-ST-2IP SARASOTA FL CITY-ST-2IP u

o

TITLE C ] Delete TILE Clchange [ Acdition | O
NAME CARRION, JAIME S. HAME
STReET ADORESS |3665 BEE RIDGE RD. #310 STREET ADDRESS
cmy-st-27  |SARASOTA FL 34233 CITY-ST-ZIP
e P om0 T =" et = * ] e I I T T Ochangg [ Addition '
HAME MCSWEENEY, ANINA C NAE
STREET ADDRESS |36685 BEE RIDGE RD. #310 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TmE VT O Delete TIME Cichange [ Addition
NAME CARRION, JAIME R AN
STREET ADDRESS (3665 BEE RIDGE RD, #310 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-72IP .
TITLE O Delete TIMLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2ZIP
TIMLE O Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-57-2IP
13. | heraby certify that the information supplied with this filing does not gualify 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 efiect as if made under oath; that | am an officer or director

of the corporation or the receivegor trustee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme han addresyl cther like epfbowered.

N N /40 R R
SIGNATURE: rsis (Y, piiity ANINA C. MCSWEENEY 3/28/02 94/- 923-H4SS'|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF! RECTOR Dats Daytims Phone #
1




