2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXECUTIVE LAND PARTNERS, INC.

DOCUMENT # P96000052276

Principal Place of Business

6710 MAIN ST 415
STE 233

MIAMI LAKES FL 33014 us
us

Maiting Address

PEMBROKE PINES FL 33029-4331

SW 183 WAY

2. Principal Place of Business

3. Mailing Address

FILED

I—

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90098 048 ***150.00

L |

l

IO

HEGGY, JOHN F

6710 MAIN STREET
SUITE 233

MIAMI LAKES FL 33014

Hegsy Torv F

ymestose e 390] Lymestore -

Suite, Apt. #, etc. Suite, Apt. #, etc.! DO NOT WRITE IN THIS SPACE
City & State Cipyué State 4, FEl Number 65 U Applied For

ﬁa@#tf cl Y. F(" Coper c‘ Y, FL 721474 . [Nt Applicable |-

i ! 7 i L "
;g 3 o & Country épjoﬁ& Country 5. Certificate of Status Desired O ?tge.'ﬂ?esqtﬁ?ecgﬂonal

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

Street Addre;s(P.O. Bax Ndmbgr is Not Ac
Gp 7 L

ptable)

Ymes 1one

D

7

o C&Daﬂc’r (jf vy

FL

B35

SIGNATURE

8. The above named entity submits this statement for the purpose of char;;ing its registered office or registe’red agent, or botl‘, in the State of Florida.

3/bopt

Signature, typed or wm?gislerﬁeny@ EE’W

(NCOTE: Registered Agent sighature required when reinstating)

/7 ok

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE; NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VTS [ Delete TITLE [ change [ Addition
NAME HEGGY, JOHN F NAME

STREET ADDRESS | 415 S.W. 183RD WAY STREET ADDRESS

CIrY-ST-7IP PEMBROKE PINES FL CITY-ST-2IP

TITLE P O Delete TITLE O Chenge [ Addition
HAME RUST, JACK R JR. NAME

STREET ADDRESS | 715 S.W. 16TH STREET STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33319 - Cmy-§t-zp- [ o

TITLE O pelnte TITLE [JGhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21P CITY-ST-2IP

WILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-51-2IP

TITLE O Dalete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -51-21P CITY -57-21P

TITLE [ Detete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

' SIGNATURE:

other like empo}ebed.

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

l ghanged, or on an attachment with an address, with all

G5~ 43/-§517

v

SIGMATURE AND TYPED OR PRINTED
Tt £

Nmsm OFFICER OR DIRECTOR

Daytime Phane #

“d T

&G v‘,

CR2E034 (5/99)



