2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOC‘)UMENT # Le0741
1. Entity|Name

EXECUTIVE FINANCIAL ASSCCIATES, INC.

Principaly Place of Business

4770 us\n-nwv 19
NEW PORT RICHEY FL 34652

us us

Mailing Address
4770 US HWY 19

NEW PORT RICHEY FL 34852

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90130 044 ***150.00

D

2. Principal Place of Business 3. Maiting Address
i . . ite, Apt. ‘
Suite, Apt. #. et Suite, Apt. #. elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 009 Applied For
59-3 337 Not Applicable
dp Country zp Country 5. Certificate of Status Desired O $8 75 Addiiona)
i e oo - e rm g |mom o m mecie i a| oz e+ e e e T €€ Required
| 6. Name and Address of Curram Hegistered Agent 7. Name and Address of New Registered Agent
‘ Name
EMANDI, RICH .
Street Address (P.O. Box Number is Not Acceptable)
4770 US HYW 19
NEW PORT RICHEY FL 34652

City

Zip Code

FL

8. The ajbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLE’E

Stgnature, typed af printed name of registered agent and title if applicable.

{NOTE: Registeraq Agent signature required when reinstating)

DATE

%' FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

TILE )P ] Delete e [ Change (] Addition

NAME | EMANDI, RICH NAME

srreer onmess | 4770 US HWY 19 STREET ADDRESS

crv-st-zr [ NEW PORT RICHEY FL 34652 CITY-$1-21P

TITLE O delete TIVLE [JChange [ Addition

NAME NAME

STREET ADIJRESS STREET ADDRESS

CITY-ST- Z!P CITY-$T-2IP

me | .. e m e -Oloelete. e e e e o . _ . Ochange [ Addition

NAME NAME T

STREET ADORESS STREET ADDRESS

CIW-ST-ﬂP CITY-ST-2IP

TITLE O Dalete TILE [ Change [ Addition

NAME NAME

STREET AD‘JHESS STREET ADDRESS

CITY*ST-Z‘IP CITY-ST-2IP

TITLE T Detete TITLE O ctrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CiTY-ST-2IP

TILE O elete THLE () Change [ Addition

NAME NAME

STREET ADPHESS STREET ADBRESS

CITY-ST-21IP I CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowd 1o execuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment b # empowered.

SIGNATURE:

e S U

TS

VEPRESIDENT

»la8fpz (727) 341-999%

LA >
‘ SIGNATURE ANO'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

A 66961_90

CR2ED34 (10/02)



