2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769080 Feb 09, 2000 8:00 am

1. Entity Name S t f St t
EXECUTIVE MANAGERS ASSQOCIATION, INC. IN THE STAT ccretary o ate
02-09-2000 90371 010 ****6] .25

Principal Place of Business Mailing Address
4748 5. OCEAN BLVD. ’ 4749 S. OCEAN BLVD.
APT 101 APT 101 4
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33467-5307 : B03315591
us us T -
2. Principal Place of Business . 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Fou
59-2495382 ot 2.5
Zip Country Zie Country 8, Certifficate of Status Desired O ?8'75 Addilional
o8 Required
~ .- —- 6, Name and Address of Current Registered-Agent ~——c=1~ =~ —s|v—=z s~ > = .. .7.. Name and Address of New Reglsterad Agent_. _
Name
LAGUARDIA, JOANN_E Street Address (P.O. Box Number is Not Acceptable)
4748 S. OCEAN BLVD. #101
HIGHLAND BEACH FL 33487 , .
City FL anp Code

8. The above slamed

SIGNATURE

s spéngtlira, typed or printed name of ragistered agent F‘d title if applicanie. {NOTE: Registered Agant signature required when rainstating) - —‘_EA’_T_EJ_)‘_,,L . _:
-

tity submits this statement forthe purpgle of changing its registered office or registered agent, or both, in the state of Florida.
LY f %
Ll Mé&l‘- . \Jd/ﬂn//mé Zﬁ Gumeom e & - ;/%w
e

[ - T— \
_~""FILE Now: > 9. Flection Campaign Financing $5.00 May Be / Make Check Payably

FEE IS $61.25. Trust Fund Contribution. 00 Addedto Faes \—‘Department of State
10. ' OFFICERS AND DIRECTORS 1.  ADDITIONS/GHANGES TO OFFICEIﬁE-RS“AE\}'D"D.IF;EETOES IN10
TITLE P 5 : [ Delete e i RECto L. hange  [°
e GALIANO, FRANK J e Spghano, FRANVE J
STREET ADDRESS | 4750 S. OCEAN BLVD STREETADDRESS | 47 L. .0cean tvD
ony-51-2° ) HIGHLAND BCH FL 33487 Giry-ST-2p trghtppro Bch Y, o é‘? VP
TITLE VP . O pelete TTLE a1 : rer fange ~ [ ..
v LEOPARD, LINDA e P T eolparo Thorm Lo
STREET ADDRESS | 20100 BOCA WEST DR STREETADDRESS | 229 / © © BoC A WEST D
crv-sT-2¢ | BOCA RATON FL 33434 , I]// _Qovse (TRae g ELpT0 syt fgs-éi%" i
me s — Delete TITLE 0B, 0 A E i R. Pange [ °.
e PERNELL, SUSAN e § o W &7 f,!.
STREET ADDRESS | 300 S. QCEAN BLVD STREET ADORESS ; 23
orv-st-z | BOCA RATON FL 33432 CIy-ST-ZP Cocon WCE'Q e'{(-] L © 73
TITLE T O Delete TILE Ochange [
NAME LA GUARDIA, JO ANNE NAME
smeet anoress | 4748 S, OCEAN BLVD STREET ADDRESS
ar-stz2 | HIGHLAND BCH FL 33487 J/L— CITY- 5T 2P _
TITLE D [ Delet TILE — Thange [
NAME PARKER, BILLY o NAME i3y H ID pre Ke R J rP Re.g.
STREET ADDFESS | 550 S, OCEAN BLVD srraooness | S8 £ @ eclam [ L o
orv-st-2¢ | BOGA RATON FL 33432 _ mrsze | Poca Eatodd, L3 I/32-
TIME D plets TIHLE T A Neg By 777 Ve P Btane [
NAME LANTE, JM _ NAME £ =A<r fd' /
STREET ADDRESS | 2000 S. OCEANBLVD . STREET ADDRESS ‘
emv-si-70 | BOCA RATON FL 33432 OITY-§T-2P De! E-'q'l'f B OLJ FL 33y £ 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher Geniify that oo™ 7
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an uiilicer o1 <=

of the corporation or the recgives or trustee empowered to executg, this repor} as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block |
changed, or on an attach th an gddress, with all opower .
.
q RN AR «7%/ ~ f
SIGNATURE: AN R 7R X e a hroed 5pl 3974

‘gvémruns AND TYPED OR FRINTED NAME OF SIGNWG OFFICER OR DIRECTOR 7 7 bae Daytme Phane #




