2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 19, 2003 8:00 am

DOCUMENT #  P02000063016 Secretary of State
<
1. Entity Name 03-19-2003 90112 025 ***150.00
EXECUTIVE MANAGEMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address
4137 SALTWATER BLVD. 4137 SALTWATER BLVD.
TAMPA FL 336155638 TAMPA FL 336155638
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£9-3]79440 I Not Applicable
- - c —
Zip COL{PUV e ountry 5. Certificate of Status Deasired O $8'75 A_ddmonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - BN _— — ——— - - Name - = Ciam T EmSeme . cawe S St e mme g S
ANDERSON, W. CE B JR. Street Address (P.O. Box Number is Not Acceptable)
2202 NORTH WEST SHORE BLVD., STE. 200
TAMPA FL 33607-5747
City FL Zip Code
8. The abave namec 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 abligations of registered agent.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . — )
. 9. Election Campaign Financin
After May 1, 2003 Feo will be §550.00 Trust Fund Co‘::wtr?bution, ? ?&ij.egﬁohgiiss °
Make Check Payable to Florida Department of State
9. OFFICERS AND DIRECTCRS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe D 7 Delete TIMLE - o e e e o = OChange [ Addition &
NAME TABONE, DONALD J NAME Lo ‘ I e
sereeT a0DREss | 4137 SALTWATER BLVD. STREET ADORESS | - 3
crv-st-2¢ | TAMPA FL 33615-5638 CITY-ST-7IP z S
(4]
TILE D [ Delete TITLE [J change (] Addition 5
NAME ANDERSON, WALLACE B JR. NAME
sTReET AoDEss | 2202 NORTH WEST SHORE BLVD., STE. 200 STREET ADDAESS
CITY-ST-21P TAMPA FL 33607-5747 CITY-ST-2IP
TITLE D Delete TME i i g Change [ Addition
NAME - —— e DL =l - £ - ——— -ﬂAME-‘«_ e B e e e Y _——— A vt fe e - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ CITY-5T- 2F
12. | hereby certify that ‘the infgrmation pplied with this fifng does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or pupplemektal report j Yue #hd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or thstee e erefk to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjent with any addres I'pther life empowered.
= i A
SIGNATURE: X /i) XJIRDBwALD T, TABOME  2-10-2003 813 24q-161S
SIGNATURE AND TYPED OR pmmﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



