2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000030230 Fgléc%’tz%g? %)fsé(t)z?tg "

1. Entity Name

EUTE EXECUTIVE AGENTS, INC. 02-07-2002 90324 017 ***158.75
Principal Place of Business Mailing Addrass

5814 MASTERS BLVD 56814 MASTERS BLVD

ORLANDO FL 32819 ORLANDO FL 32819

T S — AR A

(/€ Eftene s ST | Yoy 18IS Ak

Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FFI Numfer
OILLAND © , FL OLLanto, £l 22 - ?7?6 77 Not Applicable

Zip Country Zip Country

33 go / qu 2 ’30 ] u fA 5. Certificate of Status Desired IE/ $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
TAYLOR, JOHN A Street Address (P.O. Box Number is Not Acceptable)
1325 W COLONIAL DR
ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ;fl‘orporat\qn is eligible to satisfy its [ntangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be
¥ng requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITE PS'L? Crange [ Addilion
NAME WELSH, RANDALL J NAME wWeisH Rawest 3
staeet ADDRESS | 5814 MASTERS BLVD STAEET ADORESS | 9928 ’&A aAnD fo P 5
crv-s7-20 | ORLANDOQ FL 32819 CITY-ST-ZP Ot L. 3926/
ME [ Detets TITLE Xr D ’ [ chenge  [dfadition
NAME A e avi) FREEDMAN
STREET ADDRESS STREETADORESS | edoft 14315 PAvk
CITY-ST-7IP , cimy-s1-2ip Reantto, [I 2802
TITLE [ Dalete TITLE ’ . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE : - [ belete - TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T- 2P
TITLE [ Dalete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o 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 atta, with an agiress, with all o ike empowered.

SIGNATURE: CMATUEZCQEQUIRED IA)! 02 Yo7.248. 2048~

ATURE AVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

WV F I ey

Ny

CR2E034 (9/01)



