FILED
2003 FOR PROFIT CORPORATIO Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocomenTe PU000OBI004 gy Secrely ofState

1. Entity Name

EXECUTIVE ELECTRONICS OF SOUTHWEST FLORIDA, IN

Principal Place of Business Ex'gcutive Elecuonics
203 | AND C BLVD P. O. Box 111118
NAPLES FL 34109 Naples Florida ,

. et MU A

Aods ave dd TS Ba g

Siite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L)NPLG-S = — L) &”?L LS P(—— 02."043355-99 Not Applicable
gBZi‘phl'locl e s ,,&;—Tg: Q_e_ ‘32\3_ ( o. 8- ‘Counstry A‘ 5. Cemflcale of Status Desired O geae ZEQL‘:E::’"UMI

6. Name and Address of Current Registered Agent 7. Name aﬁd:daress of New Registered Agent
Narne

KORN, TYLER B ESQ Street Address (P.O. Box Number is Not Acceptable)

5801 PELICAN BAY BLVD STE 300

NAPLES FL 34108-2709

City FIL [ 2 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 State of Florida, | am familiar with, and accept

the obligations of registered agent.
[}

SIGNATURE i
Signature, typad or printed namé of registered agent and litie if applicabla. (NOTE: Registerad Agent signalture required when rensiating) DATE
IE\FILE NOWIN FEE IS $150.00
: - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Dalete TNLE PEESI1DERIT O Change [ Addilion
NAME NAME Ty PP ERY 2
STREET ADCRESS STREET ADDRESS YLl By BEAG ¢ #VE #£53
CITY- ST-2IP CITY-ST-7P p‘, MyRS e 31353/
TITLE [ pelete TE [ Change [ Additicn
NAME . NAME ,c/?t//e/g APTes R A
STREET ADDRESS STREET ADCRESS
GITY-ST-ZP - |- —- % wem o oo - - - . CITY-ST-2IP - PR e
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
MLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature 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 empowered 1o execule this report as required by Chapter 607, Florida Statutas; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ATUAC BECTARBED 7-i/-03  235.5¢£ 222/

SIGNATURELAND TYPED OR PRINTEIY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E034 (10/02)



