2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000020449 g

DOCUMENT #

1. Entity Name

EXECUSYS, INC.

Principal Place of Business
6767 N WICKHAM RD

Mailing Address
6767 N WICKHAM RD

2. Principal Place of Business

3. Mailing Address

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90932 010 ***150.00

i i G A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3173232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g‘g'g?q lﬁ?:;tional
6. Name and Address of Current Registered Agent . ._. 7-_Name and Address of New:Roglstered-Agent———
T e T T T Narne —
\‘\c.(\mg D sameS A .
THOMAS’ "IAMES A Street Address (P.0O“Box Nurber is Not Acceptable)
849 BROOKSTONE DRIVE 355 domo Lang
MERRITT ISLAND FL 32952 :li'-,,'). ok
Cit Zip Cad
s eNbsurn e FL | "% vo

8. The above named enti

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of redjstered agent’

SIGNATURE

1/6/0 7

Signature, typy

(Mmﬂd name of registered agent and litle if applicable.

(NOTE: Repistered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete THLE ‘&Change [ Addition
HAME THOMAS, JAMES A . NavE "\m’ ",“"‘ ”L/l},,e #3206
steet aoowess | 849 BROOKSTONE DR STREET ADDRESS 3 55 e
orv-sr-ze | MERRITT ISLAND FL 32952 avstze |feNoswne € 301"-'1‘ Yo
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ciTy-sT-2Ip e B e = e ez o | CITY2ST-ZP - - ——— « I T IPRURE P g
TIHLE [ Delete TITLE O change 7] Addition
NAME NAME

 STREET ADDRESS STREET ADGRESS
CITY-$T-21P £hY-S1-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trustgg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘f

changed, or on an attachment with a

SIGNATURE:

fdress,

c):

SIG

Ttk all cther like empowered.

( J¢/03

722?007

SIGNATURE AH

/ Date

Daytime Phone #

COGALR: U

nvy

4

CR2E034 (10/02)



