2002 UNIFORM BUSINESS REPORT (UBR) Sgp IIF%%(%DS:OO am
/’ €

DOCUMENT#  PQ1000041228 cretary of State

1. Entity Name
EXECUTIVE INVESTMENTS, INC. 09-11-2002 90080 015 ***158.75

Principal Place of Business Mailing Address
1587 WOODWIND DRIVE 1587 WOODWIND DRIVE
APOPKA FL 32703 APOPKA FL 32703 _
— — LT
32K ARDEA VIUAS 8Lve| O 15 Unjiverssty Bkvo

Suite, Apt, #, etc. Suite, Apt. #, etc. . / DO NOT WRITE N THIS SPACE

# 17 # 23/ |
City & State City & State 4. FEl Number Applied For
0 LAMO O, FLORZIOA | O @LANMDO, Florda, 3260 §9-37/F €5/ Not Applcabie
th3&&/ 7 CSU‘T_Z‘\?& 55\&/ 7 COOUrmZﬁq e 5. Certificate of Status Desired E" Eese'ggqlﬁ?géﬁonal
6. Name and Addregs of Current Registered Agent o 7. Name and Address of New Registered Agent
Narre

HARRIS, DAVID E
1587 WOODWIND DRIVE

Street Address (P.Q~30x Number is Not Accepigble)
£)

APOPKA FL 32703 3,1 [~ Aﬁv@,&, VILLpy BLep | 4,#—/_7
" QR LAY oy Iy,

8. The above named entity submits this statement for the purpose of changing its registered office or rebistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
rer firectr 7!&;:7(,’(()0’2—

rerides

SIGNATURE g
Signature, typed or printed name of registered agent and e if applicabla {NOTE: Registered Agent sfgnature required when rainsl!mng) patel U
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!lt FEE IS $550.00 10, Eleci o Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o. TrﬁitlEzrzag::tlr?;uri::ncmg 0 fij'gqoh’;aeige
(See criteria on back) v Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ [ Delete e (»Bw Hd,w) only [l Crange ] Addition

NAME HARRIS, DAVID E
sTreeT 200RESS | 1587 WOODWIND DRIVE
arv-st-ze | APOPKA FL 32703

NAME

seeraooress |PA/X Apppa VILLAS Bied, 49/7
oS QR Aspe  FL 32817

I
TITLE [T delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-ZIP
TILE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TILE _ (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e - [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY - ST-ZiP

13. | hereby certiy 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 empowegde + i
i L)

o e ety
SIGNATURE: .55 )
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