s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2001 8:00 am

DOCUMENT # PO0000072948 Secretary of State

. Entity Name
1 EL:-I;-VE EXECUTIVE SEHVICES, INC. 05-02-2001 90166 013 ***150.00

-

Principal Place of Business . Mailing Address

6208 FAIRLAWN DR 6209 FARLAWN DR
ORLANDO FL 32809 ORLANDO FL 32809 . —
ST R LR Y

Suite, Apt. #, etc. ’ Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate ' City & State 4. FE| Number _ - Applied For
: ST -328 7345 Nol Appiicable
Zp Country Zip Counery 5. Cartificate of Status Desiad ~ [] 90+ 79 Additonal
. Fee Required
6. Name and Addresa af Current Reglstered Agent 7. Name and Addresas of Now Registered Agant
T = - ¢
HENDERSON' BMA Street Address (P.O. Box Number is Not Acceptable)
6209 FAIRLAWN DR
ORLANDO FL 32809
City FL I Zip Code

8. The above named entity submits this statemént for the purpese of changing its registered office or regisiered agent, or both, In the State of Florida.

SIGNATURE __% £ A g-nole 2
Signalurs, typed or frinted fama of regientd ADent and ite f sppicabls, {NOTE: Regittired Agent sigr wcuired whan rensting) DATE
9. This corporation ia eligible 1o salisty its Intangible FILE NOW1!! FEE IS $150.00 | 0. Election ian Eicanci
Tax iing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 ey o eancid o $5.00 may Bo
{See criteria on back) ] Make Chack Payable to Department of State
n, GEFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 11
TE PD 3 Delete TTLE O Ctange [ Additien
NAME HENDERSON, BENITA HAME
STREET ADDRESS | @200 FAMLAWN DR STREEY ADDRESS
Gr-S-2P | ORLANDO FL 32809 . Cry-s1-2F
TME VD : O oeiete TLE Oohange [ Addition
RAME HENDERSON, MICHAEL . NAME
STREET ADDRESS | 8209 FAIRLAWN DR ' STREET ADDRESS
or-5-2¢ | ORLANDO FL 32509 criy-S1-20
me. . . |80, — e 1 oelete mMLE O Change [ Addition
RAME BRADLEY, LAREVIA — - e~ Niame . - .
~ STREET ADDRESS |. 6200 FAIRLAWN-DR— — — -- -3 STRETADDRESS j-— - =
crv-sT-2° | QRLANDO FL 32809 - ciny-§T-2P
THLE ‘ ' O Detete 1 TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7P CIrY-sr-2Ip
WTLE ’ Ooees - [ one O Chenge [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CrTv-5T-2P .
TILE O petete TME . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
omy-st-2p CY-s1-2¢

13. | hereby certify thai 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certlfy that the information
indicaled on this repor of supplemental report is true and accurate and that my signaturs shall have the same fagal eliect as it made under oath; that | am an oificer or direclar
of the corporation or the raceiver or rustee empowered te axeculs this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: zf&gﬁ‘ %ﬂa@Q{g_ J £,/ 7%‘4:@- o) Ap? ~ T A ol S
SIGNA Daytms Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR RECTOA » Oale

CR2E034 (10/00)



