2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97224

FLORIDA EXECUTIVE MANAGEMENT, INC.

Principal Place of Business
15802 AMBERLY DR
TAMPA FL 33647

us

Mailing Address
15802 AMBERLY DR
TAMPA FL 33647
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90079 039 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘30287 13 Not Apalicable
Zi Countr Zi Countr ) iti
» Ly ® Ly 5. Cotlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
e - - e et T L= - —Name« DT = = ——— g
EXANDER .
AL DE ' LARRY B Sireet Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
SUITE 1100
W PALM BEACH FL 33402 City

FL Zip Code

8. The above 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 abligations of registered agent.

SIGNATURE

-'Si-pnalura‘ typed or printed name of registarad agent and ttle if applicable.
F .

{NQTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! EEE IS $150.00

Aﬂqr'May 1, 2003

‘Make Check: Payab!e to Florida Department of State

Fee wlil be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

QOFFICERS AND DIRECTORS

10, it 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 elste TLE [ change [ Addition
HAME o ZIELENBACH ‘JOHN HAME

STREET ADDRESS|:] 5802° AMBERLY DRIVE STREET ADDRESS

ON-STZP G .TAMPA FL 33647 CITY-ST-2P

TITLE ; [ Delete TILE () change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE - B w1 Delote- - TME . _ .].. - e - o wmes —. w. [JChange  [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIHE [ pelate TTLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE 2 Dslete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 7P

e [T Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receivera

ustee empowe:ed to execyta-4his report as required by Chapter 607, Florida Statuies; and that

o Jiclolasit 4/"0? 81391340

y name appears in Block 10 or Block 11f

SIGNATUHYAND TYPED OR PRINTED NAfOF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

TIUCLTU

nv

 CR2E034 (10/02)



