2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entity Name

P94000069174

=XECUTIVE INSURANCE SERVICES, INC.

| . .
rincipal Place cf Business

% E MITCHELL HAMMOCK RD
STE 20t

OVIEDO FL 32765

us

Mailing Address

9 E MITCHELL HAMMOCK RD
STE 201

OVIEDC FL 32765

us

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90073 038 ***150.00

DUV LIV e

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied For
59-3268664 Not Applicaple
Zi Count Zi Count iti
P auntry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
fr=—=-s—=—— §.- Name and-Address of Current Regiatered-Agent=“z-——= - oo |=r =~z —F - Name and Address of New Registered Agent :== -~ _comcioc o
Name

STAMP’ MARTIN F Street Address (P.O. Box Number is Not Acceptable)}
' 201 S ORANGE AVE, 900

ORLANDO FL 32801

City

Zip Code

FL

GNATURE

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.

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

Tax filing requirement and elects to do so.

.~ This corporation is eligima"to'satisfy Its” Intangible-=

-~~~ FLE ‘NOWI!t FEE'1S $150:00 ~ -
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TILE Ochange ] Addition §
ME FLELCHER, E. DIANE HAME 3
REET aDoREsS | 95 E MITCHELL HAMMOCK RD #201 STREET ADDRESS §
TY-ST-2IP WINTER PARK FL CITY-ST-2IF éJ
ILE T O Delete TITLE [ Change [ Additien | &
e NEVITT, JULIA e
RECT ADDRESS | 33831 LIMERICK STREET ADDRESS
Iy-5T-21P SJC CA 92675 CITY-ST-2IP
'FF - e =1 Defete ~TiTLE= 53-Ghange—[=]-Adtition~}——
|ME NAME -
REET ADDRESS STREET ADDRESS
¥-67-2IP CITY-ST-7IP
E;E O Delete e Ol Change T Addition
ME NAME
REET ADDRESS STREET ADDRESS
Iv-5T-2PP CITY-ST-2IP
.E: 1 Delate TITLE [ Change [ Addition
M NAME
REET ADDRESS STREET ADDRESS
IY-S1-2P CIY-ST1-2P
LE [ Detete TITLE [J Change [ Addition
IME NAME
REET ADDRESS STREET ARDRESS
[Y-§T-7IP CITY-ST-2IF

. | hereby certify that the infa
indicated on this report gf supp
of the corporation or thefrecei
changed, or on an attaghment

IGNATURE:

ation supplied with this filin
lemental report is true an

ith all oper e

does not qualify for the exemption stated in Sect

powered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er ?11 trustgs empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address,

== gulia Nevitt

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

2/4/02 (949)493-4291

/&16 (ATURE AND TYPED OR PRINTED-AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #



