e ————————— | 1
| FILED
2003 NOT-FOR-PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am ;
Secretary of State

DOCUMENT # N3831 4 02-24-2003 90245 048 ***150.00

1. Entity Name

EXECUTIVE LEADERS IN TIP EXCHANGE, INC.

Principal Place of Business Mailing Address - —
6324 NIGHTWIND CIRCLE G/O DAVID MATHIS )
G/O DAVID MATHIS 6324 NIGHTWIND CIRCLE CE -
ORLANDO FL 32818 ORLANDO FL 32818
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. # etc. Suite. Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59.3193341 Applied For
Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired [} $8.75 Additional
Y o o B _ - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’ Lo
MATHIS, DAVID ‘ . . Street Address (P.O. Box Number is Not Acceptable)
6324 NIGHTWIND CIiRCLE
ORLANDO FL 32818
City FL Zip Code

8. The above named entityisubmits this statement far 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 registefed agent. ,

i

SIGNATURE
.- Slgnature, typed 'ci‘.gprmled nama of registerad agent and title if applicebla. [NOTE: Registered Agent signature requirad when reinstating) DATE ¢
S i
- e 9. Election Campaign Financing $5.00 ' Make Check Payable to |
FILE NOW::FEE IS $61.25 S -UU May Be !
e :‘;'; $ Trust Fund Contribution. O Added to Fees Florida Department of State j

TR

. ik

107 o . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

| TiTE “|TD ,Jr O pelete TITLE [ Change [ Addition §
-NAVE DELVIN, DELONG NAME S
STREET ADORESS | 9404 SOMBRURE AVE STREET ADDRESS o~ |
orr-sT-20 | APOPKA'FL 32703 CITY-5T-2Ip ug_, 5
e PD 1 Delete e O change [ Addition | &
NAME MATHIS, DAVID NAME \ ©
stReeT acoress | 6324 NIGHTWIND CIRCLE . SIREETADDRESS | e o

CTY-STTP
TITLE [ Change [ Addition

orv-51-2¢ | ORLANDO FL 32818 ~
TILE VD ] pelete

NAME ANDREW, ROBERTS HAME

STREET anoRess | 400 SW LAKE MARY BLVD STREET ADBRESS

CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2P

TITLE O petete TITLE M change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-21P

Mg [ Delete TILE [ change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2/P

TITLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trusje e this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes empowered.

SIGNATURE:

i lr= Yaa42 1a



