FILED
May 23, 2003 8:00 am

2003 FOR PROFIT CORPGRATION Secretary of State

Ly UNIFORM BUSINESS REPORT (UBR ¢

) ; — 04-30-2003 90312 027 ***150.00
DOCUMENT #  P02000001202 IR
1. Entity Name ?
EXECUTIVE SEMINARS CORPORATION
- JUUIVLUWN
Principal Place of Business Mailing Addrass '
2605 ENTERPRISE ROAD EAST 2605 ENTERPRISE ROAD EAST
SUME 155 SUNE 155 :
I S A A
2.¥Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ' Suite, Apt. #, 8tc. 0 CH.ECK- HERE (F MAKING CHANGES
City & State City & State . 4, FE| Number . Appliad For
ol-0s5 768171 Nol Applicabla
Zp Country Zp Couniry . Ceriificate of Status Desied [ fg-zfq Adiional
6. Name and Aﬁdrau of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CUN’HEY. wm'm E . Streel Address (F.0. Box Number is Not Acceptabla}
2605 ENTERPRISE ROAD EAST - .
SUITE 155 , : : .
CLEARWATER FL 33759 - T ' N Y FL [ ZpCode

8. The above named entity submits this stalement for the pur) of changing its registered office or registered egent, or both, in the State of Florida. | am tamikiar with, and accapt
the obligations of registered agent.

GNAT
st URE horln.re, tyad of printed name of registered -y (NOTE: Reg gt 5g drncifevon e ) ¢ B DATE
FILE NOWIlI FEE iS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. a Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P O petete TME [Jchangs [ Addition | &
e CURPHEY, WILLIAM E NAME =
sTReeT aonaess | 2605 ENTERPRISE ROAD EAST, SUITE 155 STREET ADDRESS g
cny-st-z¢ | GLEARWATER FL 33759 CY-51- 2P b
TLE v [ Derets TmME Ochange [ Adeition g
RAME SULLIVAN, DARRYL L HAME '
STREET ADDRESS | 2940 KNOELLWOOD DRIVE STREET ADDRESS .
orv-st-2¢ | PLANO TX 75075 GIY-51-2F ‘
e O Delete TME ' COchange [ Addition
T U ... - :
STREET ADDRESS STAEEY ADDRESS ) T T T T
CITY-ST-2IF ~CiTY-5T-DP
TinE ) Opee — | me U] Change  [] Addition
HAME HAME )
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE 3 Delete THLE [0 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cimy-Si-2p CiTy-5T-2P .
WILE O pelets - TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-iP £ITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 turther cerlily that the information
indicalec 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; (hat | am an officer of difector
of the corporation Or the receiver or trustes émpowered 10 execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 K
changed. or on an atlachment with an address, with all other like empowens.

/> 103 923 T2% ~ETDY

SIGNATURE:




