FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-23-2003 90226 040 ***150.00

1. Entity Name
EXECUTIVE HOME SERVICES OF CENTRAL FLORIDA, INC.
i
Pr}fnclpal Place of Busingss © Mailing Address
54 PRESCOTT BLVD. 964 PRESCOTT BLVD.
LYONA FL 32825 DELTONA FL 32825
2. Principal Place of Business 8. Mailing Addrass “"”m m ""I "'u "m "m "m lml I‘III "lll mll mll Im ""
Suite, Apt. ¥, etc. Suite, Apl. &, etc. [J CHECK HERE IF MAKING CHANGES
- City & Siate X City & State 4. FE! Number Applied For
. 32"‘ 3@@— 24 7 y Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desied [ 90+79 Additional
. Feo Required
6. Name and Address of Current Registored Agent 7. Name &nd Address of New Reglatered Agent
. . — —_— - = R :Nameza,_—.,..':; AL G M e oo SRl T e T e e e TEm | TSR
-l . - J N—— — hd . — e . -y o am——tme s o N
=[p=MECLAIN-RBBERT Streel Address (P.O. Box Number is Not Acceptable)
964 PRESCOTT BLVD.
DELTONA FL 32625
. City . I Zip Code .
8. The ahove ity this stalement for the purpose of chapaist] its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept |},
the obligfions of regis agent. . ~ } {0
- y _/% = I
SIGNATURE - i
SigNatum. typed Of printed fur® of regiSienad agant and hie i aphicable. {NOTE: Ragi Adant gy roquired when nel DATE b
- —{#!
FILE NOW!It FEE IS $150.00 . ‘ it
. Ell i i i
After May 1, 2003 Foe will bo $550.00 B e ot om0 1y 2200 vy e
Make Check Payable to Florida Dapartment of State :
A ] . .
10. CFFICERS AND DIRECTORS | I ADDTIONS/CHANGES TO OFFIGCERS AND DIREGTORS IN 11 ;
TmE D 3 petets e O change [ Addition | 4
; 2
MAME MCCLAIN, ROBERTA NAME ¢
smeen apoaess | 964 PRESCOTT BLVD. STREET ADDRESS e
arv-sT-2» | DELTONA FL 32825 CITY-57-7P &l
&l
e - O peles TME ) [ Change {7 Addition o
NAME NAME ]
STREETABDAESS | STREET ADDRESS 3
ory:st.ae: . | CiTY-51-2P ﬂ
THLE [ petete e Clchange [ Additon | -
__—_-ﬁ_mf —— L e .-NM-..-—-.- - — 2 = T et T RS T s e e e ;;f
STREET ADDRESS | F SRECTACDRESS | o . =
~CiTV-5T- 9 = = == oS- g il
e [ petete e [JChange [ Addition -‘if
NAVE HAME ’ i
STREET ADDRESS STREET ADDRESS v
Gy -§1- 2P ' _I CATY- §T-21P ¥
p— O pekes TE Clchngs (T addition | .
NAME ) NAME 57
STREET ADDRESS STREET ADDRESS 3
CITY-=5t-2p CITY-ST- 2P H
TE 1 et me Ol Change ) Addition | 37
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
12. ] hereby certify that the informaticn suppiied with his filing does nat quaiify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infermation ‘
indlcated on this report o supplemental report is trug and acpurate and thal my signalure shall ha sage legai effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or inrstee em ered to gketute this report as reguirad by ofida Statutes; and thal my name appears in Block 10 or Block 11 N
changad. or on an attac dregs#With all grher like ampowered.
h "

SIGNATURE:

4% Hﬁm * Gberts Nhon w72

Cayuma Phona #




