2001 UNLFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047036 Jan 29, 2001 8:00 am

1. Entity Name
EXCEL ASSOCIATES, INC. Secretary of State
01-29-2001 90055 004 ***150.00

AR

|

- i

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City & State 4. FEI Number 59.3257999 Applied For
g%ﬁsoj" I FLﬁ * Not Applicable
@(,/.’2’(/ / Country Zip Country 5. Certificate of Status Desired | Egae'gg‘ :\i:’:gio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

155, RONALD T " Resgl, Kovals J. -

LB SRde DRk TRAIL

“Caraserh FL | *Z¢2d |

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name cf ragistered agent and tile if applicable. (NOTE: Ragistered Agant s'i.ggﬂl_e:?quirad when rainstating} DATE
9, This corporation Ig eligible te satisty its intangible . FILE NOW!!! FEE IS 15&0) . o
Tax ﬂling requirementg A olocts 10 60 50, " After MAY 1, 2001 Fee wi&e $550.00 10 Eec"on Campaign Financing $5.00 May Be
90 : rust Fund Contribution. O Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND SIRECTORS IN 11
TILE [ pelete TITLE [ change [ Addition
NAME J NAME
STREET ADDRESS ISH CT. STREET ADDRESS
GiTY-5T-2IP SOTA FL 34232 CITY-ST-2IP
TITLE [ Deiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-51-21P CITY-ST-21P
me. | .- o e oOpetere . TIE e . _ [ Change [ Addition
NAME NAME o ' o Tt ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied wilh 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
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeni with an address, with ail ot! ike empowerad.

SIGNATURE: ¥ ) o /=15 -0/

SIGMATURE AND TYPED QR i’m@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phons #

CR2E034 (10/00)



