2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 15, 2000 8:00 am
NATIONAL ASSOCIATION OF REAL ESTATE EXECUTIVES, Secretary of State
05-15-2000 90144 042 ***150.00
Principai Place of Business Mailing Address
EXECUTIVES INC EXECUTIVES INC
5130 SAN JOSE. P.O. BOX 18402 5130 SAN JOSE. P.O. BOX 18402
TAMPA FL 33679 TAMPA FLA 33679-8402 -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' (5if{r & State 4, FEI Number App\'ie'd For
59-10%878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE,BERT Street Address (P.O. Box Number is Not Acceplable)
5130 SAN JOSE
TAMPA FL 33603
City FL Zip Code
8. The aso-ve Haa-rr;d_entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, 1yped or printed nama of registered agent and title if applicable. (NOTE. Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI! FEE iS $150.00 1 . I .
- ) 0. Election C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi!gzndag;atfbﬂmi;nnénm 9 O ?dsd.etclﬂohll?ésla e
(See criteria on back) U Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TLE [ Change [ Addition
NAME CHASE, VIRGINIA NAME
sTREET AoDRESS | 5130 SAN JOSE ST STREET ADDRESS
CITy-ST-2P TAMPA, FL 00000 CITY-5T-2IP
TITLE PD O oelete e [Jchange [ Adcition
NAME CHASE, BERT NAME
STREET ADDRESS | 5430 SAN JOSE ST STREET ADDRESS
cy-s-2P | TAMPA, FL 00000 CITY-§T-2IP
me | | O] Delete me O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O Delete e O] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE - [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and urate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergm Jcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachigeesith an agddre ike empoweared.

SIGNATURE:

Bert Chase 4/26/00 (813) 286-8826

-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




