. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000003409 Mar 27, 2001 8:00 am
1. Entty Name Secretary of State
FLORIDA EXECUTIVE VILLAS INCORPORATED 03.97-2001 S0052 045 150,00
Principal Place of Business Mailing Address

5 DIGSWELL HOUSE. MONKS RISE 5 DIGSWELL HOUSE, MONKS RISE

WELWYN GARDEN CITY WELWYN GARDEN CITY . uvuveeus _

HERTFORDSHIRE ALBTNX ENGLAND HERTFORDSHIRE AL87NX ENGLAND : . AN

Suite, Apt. #, etc. Suite, Apt. #, etc, " DO NCOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number i : Applied For
' , v’|Not Applicable
Zi 2i Counts ) . : ' it
® Country ® , ounty 5., Cerificate of Status Desied [J  $8-79 Additional
I Fee Required
6. Name and Address of Current Regisiered Agent ‘ 7.|Name and Address of New Registered Agent .
' Name | L '
POHL & SHORT, PA. : ~
Street Address (P.O. Box Number is Not Acceptable
280 WEST CANTON AVE,, STE. 410 ! prable) :
WINTER PARK FL 32790
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,
SIGNATURE _ '
-Signature, typed ot printed hame of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . . DATE
. . . . . . . " 7 i " . . ) .
9, This corporation s eligitle to satisfy its Intangible FILE NOW!!! FEE IST $150.00 10. Eleotion Campaign Financing - $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Huti O
= . rust Fund Contribution, 1 - Added to Fees
{See criteria on back) . O Make Check Payable to Department of Stale . . : . .
M. OFFICERS AND DIRECTORS [ 12, ADDITIO'NSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Dalete TITLE ‘ . [OcChange [ Addition
NAME HUNT, GRAHAME S HAME :
staeet a0oRess | 5 DIGSWELL HOUSE, MONKS RISE - STREET ADDRESS : : ‘ i
orv-st-2p | HERTFORDSHIRE ALS7NX ENGLAND CIT-ST-2P
TITLE D L O Delete TILE - ‘[ Change (1 Adeition
NAME HUNT, JANET & : NANE ' :
streer ADDRESS | 5 DIGSWELL HQUSE, MONKS RISE ' STREET ADDRESS ‘ ) \
orv-s-2p | HERTFORDSHIRE ALBTNX ENGLAND oY §7-2p ,
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME \
STREET ADDRESS ' STREET ADDRESS ) ‘
CITY-ST-21P . CITY-§F-2P ' N .
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS ' ‘ ‘ :

Y B ST S S ey SN N S I - - ) L
TILE [ pelete TITLE C [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TIME [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. : ,
. < Y - W & .
SIGNATURE: G oo ¥ deen W e} ow g4 10 328
: D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytima Phione

3

CR2E034 (10/00)

4



