2000 UNIFORM BUSINESS REFORT (UBR)

| DOCUMENT # | b g4 G

1. Entity Name

FILED

May 09, 2000 8:00 am

EXEcyTiveE REAL ESTATE GRowP, Tac, Secretary of State
3 / 05-09-2000 90136 020 ***150.00
Principal Place of Business Mailing Address
HY33 Sweetunter Do, C/o H, LEE moFFrT
TAMPA, Fe 33675 Y2.30 S, MACOILe AVE, STET) «
us TAgﬂP;}, Ee 33G6i1-190¢ ) .
W P .
2. Principal Place of Business 3. Mailing Address B {} Q bl 8 t! 2 }.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber ' Applied For
5?‘ 2 ??37\;:{ Not Applicable
Zp L Country Zip Country 5. Certificate of Status Desired O g‘i‘ggl‘::’ed;“""a'

6. Name and Addrass of Current Registered Agent

7. Name and Addfess of New Registered Agent™ == —~=~—

MOFF 117, H, LEE
Y130 S, Macoil RVEAMUE
.SC-LITE J-t

TAmPA, FL 336/7-190/

Name

Street Address (P.O. Box Number is Not Acceptable)

\

City

F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed narne of registered agent and ttle if apphcable. (NCTE: Fegistered Agent signaturg required when reinstating) DATE
8. This corporation is"eligible to satisty ts’ Intangibie— - - T e e RIS [
i . 10. Election Campaign Financing . B
Tax filing reguirement and elects to do so. Trust Fund Copmr?bution O fdsdgj?ohg?;s &
(See criteria on back) O : .
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i [} O Delete T [Jchange  [J Addition
NAME ScHmiot, MiciHaee 6. HAME
STREET AODRESS |4/ 3.3 SWEET WATER DrvE STREET ADDRESS
e-st-2e (| Tames, Fo 23L/5 CITY-ST-2IP
TITLE O [ Detete TIMLE O Change [ Addition
NAME RAno0ALL D, SCHMmiOT NAME
smeersvoness | Y741 STOm E HoLLow CT, STREET ADDRESS
oSt gL fdco, Fd 3389 — o o fOmSLIE | o eanem
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-§1-2I CITY -ST-2F
TITLE [ pelate TITLE [JcChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP }
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Delete TITLE {7 Change (] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
OTy-ST-2IP GITY-ST-2IP

13. | hereby crértify that the information supplied with this filing does not qualily for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurate and that my signal

SIGNATURE:

ture shall have the sam

n 119.07(3)ii}, Florida Stawwies. | further cerify that the information
@ legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addregs, with all other like empowered,

Michael b.Schmlt

Yoafos _ £/3-290-03/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

Date Daytma Phone # v

CR2E034 {9/99)



