2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014827

1. Entity Name

EXECUCON, INC.

Principal Place of Business

2401 WHIRLAWAY COURT
MATTETRS NG 28105

_wera

Mailing Address

2401 WHIRLAWAY COURT
MATTHEWS NC 28105-3933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90137 010 ***150.00

MGG A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Numper Applied For
65-03%108 Not Applicable
i t Zi ount it
2 Country P Country 5. Ceriificate of Stetus Desired (3 fg'ggqlﬁ?g;"ona‘
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLUER' JON Sireet Address (P.O. Box Number is Not Acceptable)
1500 UNIVERSITY DRIVE
SUITE 208
CORAL SPRINGS FL 33071 oy FL [ 20 Cose
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titlg if applicabla, {NQTE' Registered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May o

Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution Added to Foes

{See criteria on back) 'l Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME TURNER, ROBERT A NAME
streer ADDRESS | 2401 WHIRLAWAY COURT STREET ADDRESS
CITY-S1-2P MATTHEWS NC 28105 CITY-ST-2IP
L 1 Defete TITLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDHLSS STREET ADDRESS
L sT-ae CITY-S5T-Z2IP
HILE O Celete TITLE [Jchange (] Addition
B NAME
STREET ADDRESS
CHTY-$T-71P
O etete TITLE [J change [ Addition
_ NAME
STAEET ADDRESS
cT 2P CITY-ST-2IP
- O Delete TILE Ol change [ Addition
_ - - - NAME
s , o7 [ Swee soomess
snap ' o omveseap
PP e Y

: | hereby cerlity that the information
indicated on this report or Suppl
of the corporation or the receivaf or trusteg
changed, of on an attachme: A

ental repg

ith this fitthg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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
“mpowereg Ay executeythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

gFiher (ke gmpowered

/’th an adfiress, wn . .
b (‘ d el ] At

1Y-00 184 544-L143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {9/99)



