——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT #  P01000082686 HR

1. Entity Name

FLORIDA EXECUTIVE REAL ESTATE, INC.

Mailing Address
413 BUTTONWOOD LANE
LARGO FL 33770

Principal Place of Business
413 BUTTONWOOD LANE
LARGO FL 33770

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

(03-18-2003 90073 002 ***150.00

T

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number | Applied For
59’3739494 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

. Feso Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ T L e T T S ;Nm*;‘a(_—o-——-—*g-\} 3 c’h - . e = o
. - " A '
ORD HRIS PIE ASE hoTE Street Address (P.O. Box Nymber is Not Acceptable)
sDBUTTON WOOD LANE ¥ ¢ oerecTions. ¥ 7d1a Ao Honwoend LANE
GO FL 33770
City Zip Code
M(?) ( Aeco . B FL | ‘25no

+ 8. The above named enji

sta}ement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida“,.j am familiar with, and accept

the obligations of e
— ; 4
_ SIGNATURE IR -//g o N
Signature, ﬁ'e?'o’rprimld nMerﬂd a'gem and title 1f applicable. {NOTE: Registered Agent signature required when reinstating)
1
"t ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD ; [ Delete TITLE PaTH B Chenge 1] Addition | &
pHee ,.C =
NAME ORD. CHRISTOPHER Clo Forn ] e NAME Foab, CHeY ?}?L. Ai DIS'{‘O foen Aﬁ-ﬂ'uc.t{ .» s
STREET ADDRESS LEVELAND STREET a'-) P — - S 3
orry-§T-7P ATER FL 33755 ervsezr | CLEALWDATER L TANES S
b o~
TLE P4 \ ‘ 3 D C\eue { ﬂ’NC) O Delete e [ Change [ Addition | &
NAME NAME 1.
STREET ADDRESS STREET ADDRESS . S
CITY-5T-2IP : ) cmy-sT-zp | € S
TITLE R e e - =TS O Delete = —~—§ THE - = - [DOchag - Ol T
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TIMLE [1 Delete THLE [Ocnange [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE C1 Detete e ! [ Chenge [T Addition
NAME NAME > ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2iP
TITLE : ¥ [ Delete TiTE [l change [ Addition
NAME . 3 NAME
STREET ADDRESS-| * y STREET ADDRESS
CITY-ST22P- - ' CITY-$T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 419.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the receiver or trustee empo S)report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, d. ¢ -
o] = [ L
SIGNATURE: __ SIGNATU ED §/7/é R Y6/222Y

SIGNATURE AND TYPED OR PBRITED NAME OF SIGNING OFFICER OA DIRECTOR

- ¥ Date Daytima Phone #




