2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20001 010 ***150.00

DOCUMENT # | 87513

1. Entity Name

EXECUTIVE RECORD SERVICES iNC.

Mailing Address

600 SILVERTON ST
ORLANDO FL 32608
us

Principal Piace of Business

€00 SILVERTCN ST
ORLANDO FL 32806
us

O

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
58-3027049 Not Appicable
Zip Country ap Country 5. Certificate of Status Desired O $8-75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — j-uName —_— _— s e e
LOVELACE' USA K Street Address (P.O. Box Number is Not Acceptable)
4125 SUNVIEW CT
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
. L . . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added fo Feas

{See criteria on back) O Make Check Payable to Departrent of State
1. ) QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pefete H TILE [l €hange [ Addition
NAME LOVELACE, LISA K NAME
streer anoaess | 4125 SUNVIEW CT STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34746 CITY-5T-2IP
TILE T Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-29
TITLE = [ Delete” TITLE < —— =~ [ Change  [J Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-2P
TITLE [ pelete TIE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or th recgi

13. | hereby certify that the information semplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 0f1 report is tryg-amd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attadp

F’ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowared.

J-7-0] $7-52368511

i fdoe T
I‘-J ] if“‘il‘l‘t-@

SIGNATURE? LA OH/ L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

1686600

v

CR2EOC34 (9/01)



