FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90707 012 ***150.00
EXEC U FUTES, INC.
Principal Place of Business Mailing Address -
8531 WEEPING WILLOW WAY 8531 WEEPING WILLOW WAY 1103¢¢3Y
ORLANDO FL 32817 ORLANDOQ FL 32817
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etcj [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3397304 Applied For
Not Applicable
i I Zi Count iti
Zip Couniry P ountry 5. Certificate of Status Desired O $8 75 Additional
o RS e e L - . B . e e ea ... Fee Required :
6, Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MAGlLL' PATRICK M Street Address (P.O. Box Number is Not Acceptable)
2110 E ROBINSON ST
ORLANDQO FL 32803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE",
‘-‘j Signatura, typed or printad name of registered agent and fitle if applicable. {MOTE: Regisiered Agent signature required when reinstating) DATE
AftF";ﬂE N?‘gt:(!)!:! '::EE ‘ﬁli“s:éosg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, 66 witi be - Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelte TITLE [ change [ Addition
NANE BAZEMORE, BARNEY R NAME
street aporess | 8531 WEEPING WILLOW WAY STREET ADDRESS
orv-st-ze | ORLANDO FL 32817 CITY-ST-21P
TMLE SD O Dsleta TIMLE [ Change {1 Addition
NAME BAZEMORE, MARY E NAME
sTReET ADDRESS | 8531 WEEPING WILLOW WAY $TREET ADDRESS
_om-sr-ze | QORLANDOQ FL 32817 - _ . o CITY-ST-ZIP ]
TITLE 1 Detete TITLE [JChange [ Adcitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O cnange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TLE [ celete 1TLE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete . TIE [ change {7 Addition
NAME ‘ NAME
STREET ADDRESS e " STREET ADDRESS
CITY-§7-2PP ‘ PR E ' DO ov-stze
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
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 directer
of the carporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ofier like empowered.
Y Aot L3
SIGNATURE: V;c,dlm,c; 30~C3
SIGNATURE AND JYPED OR PRINTED NAME OE£IGNING OFFICER OF DIRE€TOR Data Daytima Phone #

OUFLL LU

CR2E034 (10/02)



