2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
EXECUTIVE CHARTERS, INC. Secretary of State
02-24-2000 90061 039 ***150.00
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE #7104 SUITE #704
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 33701-4337
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
: : 59-338%26 Not Applicable
Zp Couniry Zip : Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name end Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS’ BG Street Address {P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH A
SUITE #704 '
ST. PETERSBURG FL 33701 o L [Foo
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of segistered agent anc e 1t applicatie {NOTE: Repstered Agent signatuia Tequired whan ranatating) DATE
]
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -E:E;tI:Sn%agoa?:?;ugg]néncmg 0 fdsd'gﬂohg:z?e
{See oriteria an back) a Make Check; Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE PO [J Dekte TiTLE P B Change [T Addition
NAME BELLEW, DELANO HAME Gibbs, B. Gray
STREET ADORESS | 1540 GULF BOULEVARD sreeTanpRess | 100 Second Ave. S§., Suite 704
orv-s-2p | CLEARWATER FL 34630 CITY-ST-2PP St., Petersburg, FL 33701
TITLE ST O Delets TME vP Bl Ghange [ Addition
NAME GIBBS, B. GRAY ESQ NAME Bellew, Delano :
stheer aoRess | 100 SECOND AVENUE SQUTH, SUITE #704 sweeraooress | 1540 Gulf Boulewvard
orv-s-2¢ | ST, PETERSBURG FL 33701 tvstz? | Clearwater, FL 34630
TITLE . - - [ pelete ~ TITLE VP - [ Change 0 Addition
NAME NAVE Edwards, William
STREET ADDRESS smeerannress | 6090 Central Avenue
CITY-$T-2IP CITY-ST-2P St. Petersburg, FL 33707
TITLE 3 Dalete TNLE O crange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-57-2P GITY-St-11p
TILE . PR [ pelee TILE [ Change [ Addition
NAME ‘ © | NaME - -
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P e CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that I am an officar or director
of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenrt with an address, Wit all oiher (ke empowered.

SIGNATURE: s SO Qiofoo (722)8¢/-2.25)

R ]
Y\ RINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED O

CR2E034 (9/99)



