2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J11532 S Jan 30, 2001 8:00 am
1. Entity Name S S
ecretary of State
EXECUTIVE & MANAGEMENT SERVICES INTERNATIONAL, |
01-30-2001 90226 011 ***150.00
Principal Place of Business Mailing Address
4531 SANCTUARY WAY 4531 SANCTUARY WaY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34124
| l
2. Principai Place of Business 3. Mailing Address I I
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
52675708 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
- I . - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, LARRY R. Street Address (P.0O. Box Number is Not Acceptable)
4531 SANCTUARY WAY
BONITA SPRINGS FL 34134
City FL Zip Code
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
Signature, typed or printed nama of registered agent and fitle it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
R Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE PSTD 7 Delete TITLE [Tchange [ Addition | S
NAME PEARSON, LARRY NAME =)
STREET ADDRESS | 4531 SANCTUARY WAY STREET ACDRESS 3
arv-s1-2p | BONITA SPRINGS FL 34134 Crv-Si-2 , i
TITLE VD 4 [ Delete TITLE - Change (] Addition g
e PEARSON, CHRISTOPHER L. e o2 S or 7 P, 7 902
sweetaouness| 16123 VANDERBILT DR, ™~~~ woness | S5 0% O £ HE / A PFT o
orv-s-20 7| ODESSA FL 33556 " CITY-§7- 2P IAnlicn g \R34606 - |
me .. T T ' T Delete TITLE - -k LI Chafige (T Rommam |
NAME ) e E R I e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . T - NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE O nelate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY- 5T-ZIP
X i inf i lied with this filing does petqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
B :nhdeigztt)gdcggwtfyhi;hraésgg Qiﬂ"ﬂ%f@ﬁqg?ﬁepgf{ it ‘I’T acg rle angd tr?tat my signature shall have the same legal effect as if made under oath; that | am an cfficer orldlrfﬁ:glji
of the corporation or the receiver opftruy p efecute thisjreport as required by Chapter 607, Florida Statutes; and that rgy name appears in Block 11 or Bloc i
changed, or en 3 i / y
SlG NATU R NHEﬁ / Dae Daytime Phone #




