FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90004 027 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K §7955

1. Entity Name

Executive Tite [wsuramce Services TN

DO NOT WRITE IN THIS SPACE

1136 P E. Pive Teand Rd-

Suite, Apt. #, etc.

2. Principal Place of Business .
1130 N.E. Pwe Tched &

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S wite (- Suite (2
City & State City & State 4, FEI Number Applied For
CﬁPE_ COﬂH‘I F L- Cﬂ'f[:—: CDML- FL é\_r' 007 5"'/(00 Not Applicable
Zi Countr Zi Countr . . . itiona
’5 § 7 O ? u tg‘ ﬂ 3 ps q. 0? ul 2 A 5. Certificate of Status Desired ] Eeae lZesq “:::::’1 I

7. Name and Address of Current Reglstered Agent

M MARK T Rrokay

[.\ rept Address (P.CO. Box er_is.Not Acceptaple).. .. “f
DO NOL WRITE _ e E e F 0 kond

"IN THIS SPACE

suqte (2

Citycﬂ e (C)Zﬁi. FL Zip Code
4 3607

8. The abovenamed”s thig statement-fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Marie T rRAckAy V/CC ﬁfﬂiﬂtfﬂT J-7 02

%typeﬁr prinledMislered agent and title if applicable (NOTE: Registered Aganl signature raguired when reinstating) DATE

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1
MiE PlResfen JPIX L - e
) sk TR .
NAME Richagd 5. y{\-ﬂlCOW$ ! swite (2. f e
staeeraooress | (136 N-E - Fime Tsland Rd. SW STREFT ADURESS
eiseze |Cafe CORAL FL 33909 CTY-S1-21P
TITLE \JH, 59—1,7'(?&;, ik N TMTLE
NAE Lemorp A- Robertso e 12 NAME
STREET ADDRESS [ 1)3 6> ' 1= Pine Tsitnd Rd satc | STREET ADDRESS
av-stze | CApe Cofal, FL. 33909 GITY-81-21p
TITLE VP q ¢ l: . . TILE
e 'v:‘gz‘cuwé.gfneﬁllslﬂwd Rd. Surfe 12 B e
STREET ADCRESS | § : - STREET ADDRESS
orv-stze | CAPR btal, Fi- 33707 CITY-5T-2P DO NOT WRITEﬁ R
T a— o me -
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF
TiILE e
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exeputé
attachment with an address, with all g like em d.

SIGNATURE:

qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Ware 3. fackhy P 3702 G4-s74y-9806

URE ANDSYPEDBR PI})&W OF SIGNING OFFICER OR DIRECTOR
—

Dale Daytima Phone 4

CR2E034B (12/01)



