2003 FOR PROFIT CORPORATION May OE I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P02000015243 Secretary of State
1. Entity Name 05-01-2003 90771 047 ***150.00
EXECUTIVE ENTERPRISES, INC.
Principal Place of Business Mailing Address
-+ tAKE - HOLIINGSWORTH DR, © P. 0. BOX 2682
LAKEAND PSR . .- LAKELAND FL 33806 e
| Lestomar—Et—3 303 '
2. Principal Place of Business 3. Mailing Address
YD Faodr Park Sireek _ :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Appliec For
_M__F_L.ﬂ_\;‘lﬁ_ : 5@ - 06 Oé?S Not Appiicable
%3 ) 0.-5 Cou&try\ k.- 2ip Country 5. Certificate of Status Desired O g‘?'gesql?d:;“o"al
o - Ir
£ €. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ALLEN, EDWARD A
154 LAKE HOLLINGSWORTH DR.
LAKELAND FL 33601

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SlGNATURE—M &Qﬂj—-’ = Pr”upim:}’ H]}(A’S

Signature, typad or printad name al registered agent and Lty it applicable (NOTE: Registered Agent signalure required when reinstating) i DATE

iz ]
ter Vi 5 2003 Fo il b 453000 8. Flecion Camosign nncing _ $5.00 ay e
’ ) Trust Fund Contribution. O Added to Fees

Make Check Pa&able to Florida Depariment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . (& Delete TITLE [ Change [ Addition
NAME HARPER, JEREMY S HAME

streeT ADDRESS | 154 LAKE HOLLINGSWORTH DR. STREET ADDRESS

cmv-st-zp | LAKELAND FL 33801 CITY-ST-2IP

TITLE VSTD O palete TIILE [ Change ] Addition
HAME ALLEN, EDWARD A NAME

sTReeT ApRess | 154 LAKE HOLLINGSWORTH DR. STREET ADDRESS

CiTY-ST-2IP LAKELAND FL 33801 CITY-57-2IP

e [ Delete h(E [ Change  [] Addition
NAME NAME
Cememasomess | 00 T OTTTT ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ’ CITY-ST-ZIP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-51-21P

TTLE [ Delets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SOGMABMA B -‘ 503

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

26V8060

4

CR2E034 (10/02)



