2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (3 ;8335

1. Entity Name

EX(J USIVE Coritre aC’U’SJ Ine. -

FILED

/E”ri cipal Pigc.e ofﬁrzi{;ss
20 Liz Hayey Burse
/77 joth Avelnue
Bartow, F. 33830

clo iz Hayve
077 10tk
Barfow, Fi. 33830

OOFEB -7 AH 8: 26

SEGRETART UF STATE
TALLAHASSEE, FLORIDA

Buwse

enuie

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etG. Suite. Apt. #, efc.
2

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ [Applied For
o 5a-2349574 [Not Appiicable
Zi Countr Zi Count iti
P uniry P auntry 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Regiéterad Agent 7. Name and Address of New Registered Agent
Name

Liz Horve
E%Jrfe iAvanuJ

1 Stroet Address (P.O. Box Numbar is Not Acceptable)

Bar‘l‘o% H. 33830

City Zip Code

FL

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

Srgnature, typed or printed name of iegistered agent and itle if applicable

{MOTE Registerad Agent signature required when reinstatng) DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE [ Detete TILE [ Change [ Aadition
NAME wse JELSOH C . NAME

STREET ADDRESS ' (i’J 3 BoX By STREET ADDRESS

oTy-§T-21P ow, = 33820 OITY-ST-2IP 3000031 23661 3——15
e V5 L) O Dekte e ~02/15./00-—D {1 meese 7 Additon
e wse, Uiz, Harve! e ok 150,00 pek150.00
sreer ks [P o4 3 OX STREET ADDRESS

CITY-ST-21P a-V‘iDW . 53850 CITY-ST-2IP

TITLE - 1 pelete TITLE [JChange [ Addition
NAME NAME

-STRCT ADORISS - - _— —— ————— &~ STREET ADDRESS | - —_—

CITY-S51-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

mk O Detete TITLE [ Change ] Acdition
NiME HAME ?

. *

STREET ADDRESS STREET ADDRESS s

GITY-ST- 2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ve, P

SIGNATURE AND TYPE] OR PRINTED NAME OF SIGNINI OFFyER brt’mREcnﬁ

2/3}/&% 83~ 5335943

v ] pate Craytime Phone *

CR2E034 (9/99)



