=4
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBH) 3
DOCUMENT #  PO0000034994 .- - . W ED 2
1. Entity Name ) F \L .
EXECUTIVE ENTERPRISES OF N.W. FLORIDA, iINC. g 0
" aoct-8 M9
Principal Place of Business Mailing Address AN {‘ﬁ-’ ‘5’\ A\ % A
DEPT. NAT-2T DEPT. NAT-2T SECRU "%\5'{? FLOR!
2075 ELAINE CIRCLE 2075 ELAINE CIRCLE
2. Principal Place of Business 3. Mailing Address
ATLIR Y
Suite, Apt. #, elc. Suite, Apt. #, etc. l:] CHEGK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 363 Applied For
59. 7400 Neot Applicable
- - " -
e Country Zp Country 5. Certilicate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
—— el T s =SS e s i e e e e | e e T e S = -
: S’ CHRISTOPHER M Street Address (P.C. Box Number is Not Acceptable)
2075 ELAINE CIRCLE
PENSACOLA FL 32504-7225
City Zip Code
8. The above named ; i ement 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 /
SIGNATURE M’ 7/30 03
e of registered agent and title if applicabls. {NOTE; Ragittared Agent signature required when reinstating} Dﬂf E
FILE NOW!! FEE IS $550.00 . o
. Election nF
Ater Septomber 10, 2003 Foe wil o $750.00 Dot Carpegnnerend 1 $5.00 wey s
Make Checi Payable to Florida Department of State '
10. ‘n QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D r( T pelete TILE [ Change [ Addition g
NAME SAMS, CHRISTOPHER M NAME =
stheeT aooness | 2075 ELAINE CIRCLE STREET ADDRESS 3
crv-st-ze | PENSACOLA FL 32504-7225 cITY-$1-2P i
. a sy
TITLE ] Delete TITLE O cChange [ Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2Pp
TLE - - ] Delete me . i g e Change [} Addition
NAME NAME 1000225432 H-
—— ‘ r3 . e
STREET ADDRESS B STREET ADDRESS 10/08/03~~01031 12 #1750, 10
CITY-ST-2IP - CITY-ST-21P
TTLE : [ Gelete TITLE © [OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-87-2IF CITY-8T-AIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IP
12. | hereby certify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppre port (STrueand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recs g€ empowered 5 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if
changed, or on an attachgfent wi gddress \with ajpbther like empowered.
. VE RE zn O 9/ / 260 -
SIGNATURE: ORI BREOQIRES S Auns pees, 7/30/03  850-477-0852

RE AND TYPE @' HINTED NAME OF SIGNING OFFICER OR mnzc'ron Date DDaylima Phone 'y



