2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
TEMP EXECS CORP

P02000061474

Principal Place of Business Mailing Address

4870 POST POINTE DRWVE

4610 POST POINTE DRIVE

SARASOTA FL 34233 SARASOTA FL 34233
Mo Channes !
2. Pnnmpal 3. Malhng Address

9510 fost Bonre De.

Y8j0 HAbosr

fovrs De.

Suite, Apt. #, etc, Sulte, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90292 031 ***163.75

IR

[0 CHECK HERE IF MAKING CHANGES

Cijty & State City & State 4. FEI Number Applied For
sor#, ?Eloz.:m 5;9{;9507:4', Floezons 2A-05 Y9179 Not Appiicable

Zip Country Zip Cguntry ” . $8.75 Additional

3‘{333 USA 3133 ?454 5. Certificate of Status Desired Foo Reqmrec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CODY’ MICHAEL P Street Address (P.O. Box Number is Nol Acceptable}

4810 POST POINTE DRIVE

SARASOTA FL 34233

City

Zip Code

FL

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

the abligations of registered agent.

.

SIGNATURE

Signature, typed of printed name of registered agsnt and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
- After May 1, 2003 Fee wlll be $55¢.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME CODY, MICHAEL P NAME

streeT ADDRESS | 4810 POST POINTE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-7i7

TILE (] Delete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delete TME -~ - 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 1 celete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplermnental report is true and accurate gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow ed tog execut
changed, or on an attachment with an ad

S

SIGNATURE:

is report as requ

(Boxszoervr)

d by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 it

Sav. 63 2003 (991) 587969y

SIGNATURE ANDT\’PEJS OR PRINTED NARE

SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



