2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L60741 FILED
"+ Ently Name ® May 08, 2000 8:00 am

EXECUTIVE FINANCIAL ASSOCIATES, INC. S ecretary of State

05-08-2000 90103 032 ***]158.75

Principal Place of Business Mailing Address
C/C HARESH RICH EMAND! 5723 WESTSHORE DIRVE
5723 WESTSHORE DRIVE §723 WESTSHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34€52-3036
us
P N IR R ERARED AW
4720 U-S. Huy 19 4770 US. Hoy /9
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
ity & Stgle 4. FE! Number Applied For
Y. FL [E W ﬁaﬂ'f p“ HEy. 59.3%9337 Not Applicable
Country Zip Country B ] $8.75 Additional
5. Certificate of Status Desired X ;
2HLES 2 HUSA Faa Required
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_._. -
Name ﬁ
! S Add P.O. Box Number is Not A Joll
5793 WESTSHORE DRIVE treet ress | ox Number is Mot Acceptable)
NEW PORT RICHEY FL 34652 /770 “ P /4;4:)’ /?
City Zip Code
“Wew Poer Freney FL Pys2

ten Emawor y/osfoo
(NOTE: Registered Agent signature required when reinstating) 7 TpatE V4
5 ety s s e o csta " | aor MaX 1,2000 Fog wll pa$asbo | 1> Bl Campsoncinarcing | $5.00 iy e
gre : ‘ ) 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
LT OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P DRverete TiTLE [ change 1 Addition
NAME - EMANDI, RICH NAME
streeT a0DRESS | 5723 WESTSHORE DRIVE STREET ADDRESS
GITY-S3-21P NEW PORT RICHEY FL 34652 CITY-ST-2i7
TIE [ £ 1 Delete TTLE Olchenge [ Addition
NAME EmaNPG L, ICH /9 NAME
STREETADDRESS | 27720 fA+ [} /f wY STREET ADDRESS
CITY-57-21P Aew forr e.ﬁf- H LS 2 CITY-ST-2IP
TITLE [ oelete TITLE [ change [} Additien
NAME ) N Y o T T -
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-ZIP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE Jchange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZIP

13. | hergby certify 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 supplernental 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 trustee empgwRred to exgcute 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 attachmept ki hidd ef like empowered. /
o/ zf/éo 727-24)- 9958

" 3
R DIRECTOR 7 Dae [ Daytime Phone

Y A

SIGNATURE:

wn W

AN
SIGNATURE AND'T




