2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P oo ococo 85028
Fee

1. Entity Newre - «

Execative Lo T ting  Tne

e

Principal Place of Business
B2G Lake tOorttn Rood H F
West-Cuim Bewotn |, FL. 3395L}

Maiting Ad.dress

S,Paug

N

2. Principal Place of Business

B2 Latke Wodt. 2L

3. Mailing Address

B2 Lake Wor¥a 4.

£o058

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91156 006 ***150.00

689

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Lake Glolt FL- ke Worth FL bS - jod/22% Not Applicable
%%q , C?i{_mz a 52% Vi | C[ O[unstrfé* 5. Certificate of Status Cesired O Eg‘;ggfe‘ﬂﬁma'

- 6. Name and Address of Current Ragistered Agent -

- —

7. Name and Address of New Registered Agent- -

BA(MS ) jb"\r\ (- .

228 Lalke thord, R, #F

buke Wort, FLo 3296/

Name jb

l’\r‘\ Cr. ermz,s

Street Address {P.O. Box Number is Not Acceptable)
2 &

W) adee LO6 rH~

Zip Code

FL [ D240

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

YWos/> ¢

SIGNATURE

-

ndlure, lyped or printed name of registered agent and tills if apphcable.

{NOTE: Registerad Agaent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOWII! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects 1o do so.
(See criteria on back) -

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 11

ThLE Dhecitor I Detete TMLE O Change [ Addition
NAME Tornnl . Barnes NAME

SREETADDRESS | ¢ € prmond Sl et E - STREET ADDRESS

CITY-ST-21P Lol o Lomrda FL 3BT CITY-ST-21P

THILE Dhrocar | Plag' i dank [ Detete TE [Cdchange [ Addition
NAME TefC, Ly S Avla Yo NAME

STAEETADDRESS [=\2,6, @ rvmoe 2.0 . STREET ADDRESS

OT-S2P | e ek Palon Doy Tl 334 ) CITY-51- 210

THLE B — . e e e [ Detete .- ME .. - - — [ Change  -[3 Addition-
NAME NAME

STREET ADDRESS ' - STREET ADDRESS

CITY-ST-2IP CITY-$3-21P

TILE [ Delete TITLE [ Change (] Acdition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP- CiTY-ST-2IP

TITLE £ Delete TILE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZP

TITLE [ palete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report 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.

@A} 6: '@r;}&l‘ L/Ad)ﬂl

SCI-446 48D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .2~
/

date 7

Daytime Phone #

CR2E034 {11/00)



