2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

J541

08

EXECUTIVE MARKETING OF ENGLEWOOD, INC.

Principal Piace of Business

1042 STRASBURG DRIVE
PORT CHARLOTTE FL 33852
us

Mailing Address

% PHILIP A. SAMPIERE
1042 STRASBURG DRIVE
PT. CHARLOTTE FL 33952-1662

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90068 037 ***150.00

DR OB

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-
~

¥ eurwrw

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J Change  [J Addition
NAME SAMPIERE, PHILIP A. SR. NAME
STREETADDRESS | 1042 STRASBURG DR. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-ZP
TIME [ oelete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE (] Change  [J Addition
NAME NAME
STREET ADCRESS B L STREET ADDRESS . N —
B ] = CITY-57- 2P -
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE 1 Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-5T-257)

ion stated in Section 119.07{3)i), Florida Statutes. i further cerlify that the information
s if made under oath; that | am an officer or director
. and that my name agpears in Block 11 or Block 12 if

74
D J. 762 0290687

Daytime Phone #

13. | hereby certify that the information suppligd with this filing does not qualify for the axem
indicated on this report or mantal

of the corporation or th,

—_

7 AZCOUIE

-

" SIGNATURE AND TYPED cypmma MAAE OF SIGNING orrrsyﬁ DIRECTOR // i

City & State Cily & State 4, FEI Number Applied For
59‘276?264 Not Applicable
Zi Count Zi Count iti
® ourtry ® Ly 5. Certificate of Status Desired Oa 38‘75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao o ~ _ e | _MName

SH MPIEHE’ PHILIP A. SR Street Address (P.O. Box Number is Not Acceptable)

1042 STRASBURG DRIVE

PT. CHARLOTTE FL 33592

City FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signalura, lyped or printad nama of registered agent and title if applicable (NOTE: Registerad Agsnt signature required when reinstating) DATE

9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bo

CR2E034 (9/01)



